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THE subject prompts me to reassure you. I am not 
a prophet ; I have no crystal ball; I have no hunches; 
| have access to no inner councils. All I can expect to 
do this afternoon is to give you the benefit of a lay- 
man’s observations and impressions, and to try to 
anticipate somewhat events that lie in the future. 

I am the man on the street, alert, interested, some- 
times bewildered. Like you, I have a profound interest 
in what we now have that is good, a desire that it be 
conserved, even made better, at least that it be not 
lost. I do not hesitate to affirm that the culture we 
have developed in this country through more than a 
century and a half of national life fundamentally 
holds high rank among Christian cultures in our gen- 
eration. Recent victories give us the certainty that at 
least the homeland will not be lost. We will have a 
place upon which to build the future. 

As we look about us, however, we find that many 
things are changed and still are changing, even in the 
homeland. The financial orgy, that has characterized 
the waging of war, is piling up a debt of astronomical 
proportions. With generosity we are giving pledges of 
assistance to the world for help beyond measure. The 
debts and the pledges will weigh heavily upon us in 
the relaxation that will characterize the post-war 
period. 

Post-War Aims 

At the end of January, 1943, the United Nations 
Information Office published Special Supplement No. 
1 to the United Nations Review. To do no more than 
state the War and Peace Aims of twenty members of 
United Nations, that pamphlet requires 135 two- 
column pages of small-type printing under 8 titles 
and 33 sub-titles. 

It lists post-aims under eight general titles: (1) The 
significance of the present struggle; (2) Immediate 
post-war problems; (3) Prevention of future aggres- 
sion; (4) Measures of prosperity; (5) Social and 
political problems; (6) Territorial problems; (7) In- 
ternal organization; (8) Documents. 

President Roosevelt is quoted at some length in this 
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pamphlet. He states the one aim upon which all 
twenty nations agree in the following picturesque 
language: “Very simply and very bluntly —we are 
pledged to pull our own oar in the destruction of 
Hitlerism.” Mr. Churchill referred to the Atlantic 
Charter and said that in drafting that charter the 
statesmen had in mind, “primarily the restoration of 
sovereignty, self-government, and national life of the 
states and nations of Europe now under the Nazi 
yoke.” 

This pamphlet is evidence that, even in the heat of 
war, where nations risk all, there is general meeting 
of minds, a fusion of purpose on only one point — 
the defeat of Hitlerism. There is no similar meeting 
of minds nor fusion of purpose with regard to 
Japanism. 

This confusion in which the United Nations fight, 
we may pray and hope does not forebode confusion 
that might dominate United Nations councils in ar- 
riving at post-war settlements. Indeed post-war settle- 
ments may be as difficult to arrive at as a military 
victory with unconditional surrender is now. 

In the United Nations peace councils, there will be 
need for wisdom and sound judgment of the highest 
order. Even wisdom and judgment, however sound 
and profound, without the soothing influence of char- 
ity, will not be enough. The process of peace making 
may be long and arduous. It can reach enduring re- 
sults only in proportion to the firmness with which the 
nations agree at least with regard to the basic prin- 
ciples for which we fight. 

To bring some degree of order into the mad career 
of nations, President Roosevelt and Prime Minister 
Churchill proclaimed in the Atlantic Charter the four 
freedoms as the end to be achieved by the war. 

For our purpose today we need not discuss in detail 
the meaning of these four freedoms. Freedom of reli- 
gion must mean not alone the liberty to worship in 
the confines of one’s home. It must mean the liberty 
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to practice and to teach religion publicly. It must 
mean the right of men and women and of families to 
associate together, to organize and to cooperate in 
open manifestation of religion in works of service in 
the fields of charity and education. In recognition of 
this liberty it must continue not to subject the serv- 
ices and works of religion and charity to onerous bur- 
dens of taxation or otherwise. 

Freedom of speech must not mean license. 

Freedom from fear must mean that government 
shall never be tyrannical and must protect its citizens 
and extend to them the right to defend themselves 
against tyranny from within or without. 

Freedom from want must mean, not that every man 
shall have all his ambitions and aspirations guaran- 
teed through action of government, but that every 
man shall have an opportunity, by his own free action, 
to acquire the material things that are available and 
necessary, to make secure his own life and that of 
his dependents. 

As might be expected, to a generation in which ma- 
terialism is so pronounced, the slogan “freedom from 
want” has won the popular fancy. Fantastic plans for 
giving to every man economic security from the cradle 
to the grave have been elaborated. 

Recently, after weeks of discussion, the conference 


at Virginia Hot Springs announced its program of 
plenty for the world. But the conferees overlooked 
the problem of erecting machinery for its realization, 
Without that provision the plan has little practical] 
meaning. To complete the work of this internationa] 
food conference, there now must be held a conference 
on international credit, currency, and exchange 

To the layman this food plan of economic security 
on an international scale assumes fantastic propor: 
tions as a giant lend-lease undertaking, based on the 
combined credit —I might better say lack of credit 
— of all the United Nations. To what extent such a 
project might over-extend credit is not predictable. 
To what heights — better say what depths — it would 
carry national debt is speculative. 


How It Affects Hospitals 

My association with you enables me to be deeply 
conscious of the anxieties and uncertainties that beset 
you who administer charitable hospitals in this time 
of world crisis. What relief it would be to have a 
preview of tomorrow! The extent to which national 
life has been disrupted by the war staggers the imagi- 
nation. By millions the flower of young manhood and 
womanhood has gone into the armed services. No one 
knows what the casualties may be. By millions men 
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and women have migrated from state to state, from 
industry to industry. Great industrial centers, with 
many thousands of population have sprung up in a 
few days. 

Hospitals have found it necessary to expand their 
plant and to multiply their facilities. They have been 
forced to do this hastily, with inferior materials. It 
has been difficult, impossible, to obtain needed equip- 
ment. Ordinary supplies have not always been avail- 
able. Even food has not been always at the disposal 
of the dietitian. In most instances it has not been 
possible to maintain the hospital plant or equipment 
under pressure in a manner that guarantees continued 
eficiency. Your hospitals will enter the post-war 
period with a plant that is deteriorated; with a per- 
sonne! that has been affected profoundly by the war 
experience. 

The wise, prudent administrator even now is study- 
ing ways and means that will be at hand in the post- 
war period for the reconstruction of hospital plant, 
the restoration of hospital equipment, and the replace- 
ment of necessary hospital personnel. 

That is not all. The war crisis has caused men to 
think deeply. Not only the prudent and the wise think 
deeply. Designing men too are thinking deeply of 
national and world-wide reconstruction. 


Materialism 
The advocates of revolutionary change see in the 
war the chaos and anarchy which, in the currently 
accepted socialist theory of world revolution, is in- 
evitably the precursor of the great forward step in 


revolution. There are today those who see in this war 
liberalism perishing to be replaced by collectivism. 

Under the shock of war, men’s minds are receptive 
to the toxins of strange doctrines. Two movements, 
Communism and Fascism with Racism represent a 
human effort to reconstruct the world on the ruins 
of atheistic liberalism. These movements assume a 
character almost religious in some of their aspects; 
they inspire their following with the spirit of martyrs. 

Theze are evidences of moral deterioration. Men 
demand security from want rather than the liberty to 
provide for themselves. The needy will not accept the 
s0-called needs test. Charity is spurned, the opium of 
the people. Men would have everything guaranteed 
to them by government as a right. 

The charitable hospital has to face this situation. 
It must win back from the multitude the esteem in 
which it should be held. To do this, it must truly be 
a charitable hospital. We have much for which to be 
grateful particularly for the high esteem in which our 
Catholic hospitals are held. In this we find the evi- 
dence that the Catholic hospital has not allowed the 
spirit of true charity to be blighted by the materialism 
of our generation. Social Security projects that are 
now before the Congress, represent an attempt to 
stem the tide of economic revolution by what essen- 
tially is a policy of appeasement. 
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Charity Penalized 

Basic in Christianity is freedom. Through adversity, 
against great odds, by his own God-given strength 
and effort the Christian achieves security. Collectivism 
has no place for free individual enterprise. It ignores 
and despises charity. 

Basic in collectivism is the conviction that to suc- 
ceed collectivism must be universal and compulsory 
— can brook no competition or opposition. Essentially 
collectivism is tyrannical when it is applied universally. 

Can the advance towards collectivism be stemmed 
by appeasement ? Several legislative proposals now be- 
fore Congress relate directly to hospitals in the post- 
war period. Among them I will mention three. 

1. The Senate Resolution to provide for a surve\ 
by a legislative committee of the availability, distri- 
bution, and utilization of medical personnel, facilities, 
and related health services. 

The demand for such a survey springs from: 

a) The acute shortage of medical personnel for the 
civilian population as a result of the rapid expansion 
of the armed services and the migration of the civilian 
population into areas but recently scantily populated ; 

6) The fact that adequate medical care is not at 
present universally available as is allegedly evidenced 
by the fact that a large number of men have been 
rejected for military service because of physical 
defects. . 

What conclusions may be arrived at from data 
revealed by such a survey is not clearly predictable. 
It might be logical to expect that one result of such 
a national survey might be steps to provide more 
adequate health care and hospital service in certain 
areas. This might mean the establishment of first-aid 
stations in remote areas equipped for emergency serv- 
ice and treatment, linked with a hospital by improved 
transportation facilities and ambulance service. Such 
a service probably would increase the demand for 
hospital service. To provide for such an increase, pub- 
lic health might be expanded, or additional federal 
aid made available for the expansion of charitable 
agencies. The present trend is not in the latter 
direction. 

Social Security Act 


2. The Social Security Act. The Wagner Bill would 
provide for a general revision of the Social Security 
Act especially with regard to unemployment compen- 
sation and old-age and survivors’ insurance. To this 
latter program it would extend coverage to additional 
hazards and to exclude personnel, particularly to 
wage earners employed by tax-exempt agencies. Thus 
it would lay upon the employee and the tax-exempt 
agency the new burden of Social Security contribu- 
tions and in the bill these are set at the rate of six 
per cent of wages payable by the employer and the 
employee. 

This bill would revise the method of financing the 
social-insurance system, by setting up a trust fund 
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nto which all social-security collections would be paid 
directly through the Social Security Board and could 
never be available for any purpose other than admin- 
istration and the payment of social insurance benefits. 

It would not be reasonable to oppose all efforts to 
achieve economic security through compulsory insur- 
ance. But a system designed for that purpose should 
restrict itself to providing an economical procedure 
whereby the wage earner is enabled to acquire in the 
first place that measure of income needed for his 
support and that of his dependent family, and then 
enable the wage earner to guarantee his future by 
setting aside part of his wages against the hazards of 
old age and disability. It should do this respectful 
always of the liberty of the wage earner. 


Compulsory Insurance 

3. This bill embodies still another legislative propo- 
sal which affects hospitals directly. I refer to the pro- 
posal that, through compulsory insurance, provision be 
made for health care and hospital service. To insti- 
tute a compulsory universal system of social insur- 
ance in the field of health care and hospital service 
probably would be disastrous for the voluntary in- 
surance plans commonly referred to as Blue Cross 
plans. 

The Blue Cross plans have been and continue to 
be popular as is manifested by rapid expansion. They 
are an admirable justification of our devotion as a 
nation to voluntary as distinct from government ac- 
tion. To cut them down by an unnecessary adventure 
in the field of social insurance would not be a step 
forward. 

It seems to be feared generally by medical men that 
compulsory social insurance in this field would tend 
toward some degree of socialization of the medical 
profession affecting adversely accepted standards and 
practices. 


The rapid expansion of national debt tends to jp. 
crease the tax burden particularly of the wage earners 
It thus dries up the sources upon which voluntary 
hospitals depend in great measure for funds. : 

The new tax collection procedure recently e:.acted 
does not increase tax liabilities. It does, however, tend 
to dry up the ability and willingness to make chari- 
table gifts. Under it, the income base for the with. 
holding is arrived at by deducting from wages ap 
amount for family status only. No deduction it this 
point is allowed for charitable gifts. Such a deduction 
is to be made on the final settlement of tax liability 
at the end of the tax year. If in this final settlement 
it is shown that on the true basis an overpayment has 
been made the amount overpaid is not returned to the 
tax payer but credited against his prospective tax for 
the next year. 

In this procedure the wage earner will find it bur- 
densome to make charitable gifts. The dependency of 
charitable hospitals on small gifts is well known. To 
what extent this new tax-collection procedure will 
affect hospital income remains to be seen. 

The condition in which nations find themselves js 
one which calls not nearly so much for the planning 
of the future as it does for the restatement of and the 
renewal of faith in the eternal principles of right and 
truth upon which social institutions must be built if 
they are to endure. 

Past conduct must be examined in the light of these 
principles. Discovery must be made of the time, the 
place, and the manner in which nations, deserting or 
neglecting these principles, took up the trail which 
led our generation into the chaos of war. 

Abandoning error, loyal once more to eternal first 
principles, the post-war world can go forth with con- 
fidence to meet the problems of the future. 
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The U. S. Cadet Nurse Corps 
A. The Cadet Nurse Corps’ 


WE ALL know that in the Federal fiscal year 1941- 
42. Congress appropriated $1,800,000 for nursing edu- 
cation. At the beginning of this fiscal year 1942-43, 
4 further sum of $3,500,000 was appropriated. The 
goals which were possible within the limits of the 
appropriations, we believe, have been met. About 3700 
inactive graduate nurses have been given the advan- 
tages of refresher courses and have been brought back 
to active duty. About 4300 graduate nurses have been 
given the opportunity of advanced study in some 
gecialties, such as teaching in schools of nursing, 
public health nursing, supervision, and various other 
gecialties in the field of nursing. Admissions to basic 
shools of nursing have been increased about 12,000 
oer the admission to these same schools during the 
base-line year, 1940-41. 


The Present Need 


Perhaps, we shall not talk of base-line years if and 
when the new plan becomes effective. We know that 
under the present plan a school could not participate, 
could not receive Federal aid, except for tuition 
scholarships, unless that school could show an increase 
inadmissions over the year 1940-41. That has worked 
a hardship on many schools. As already indicated, 
payments have been made, up to this point, on an 
incentive principle, the incentive to the school being 
an increase in student admission over that of the 
year 1940-41. As competition for woman power in- 
creases, enrollments in our schools of nursing are 
likely to decrease. Hence, recruitment for schools of 
nursing is becoming increasingly difficult. These are 
some of the reasons why the previous plan must be 
replaced : 

1. Uniformed military auxiliaries, such as WACS 
and WAVES, are attracting many of the young women 
who otherwise would be attracted to the field of 
nursing. 

2. Fourteen to sixteen million young women are 
low engaged in war industry and it is anticipated 
that number is going to increase greatly. 

3. These uniformed military auxiliaries and these 
var industries are paying young women a good salary 
during the learning period. In some instances, they 
make up to $100 a week. 

At the present time, Federal aid has not been avail- 
ble and could not be used to help offset the personal 
tipenses of our young women in training. It has, to 
sme extent, helped to care for books and tuition but 
it has not helped to care for personal expenses. 
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Furthermore, we are reminded that 55,000 student 
nurses, representing new admissions to our schools 
of nursing, was the goal set for this year by our 
National Nursing Council for War Service. Of this 
number some 49,000 young women have been recruited 
for our schools of nursing, but when the Army and 
Navy are asking for 3000 nurses a month, the recruit- 
ment falls short of military needs by some two 
months. 

As a result, it was thought by our hospital and 
nursing groups that some new plan must be evolved — 
a plan more attractive than we have had before. A 
plan was proposed which later was translated into 
legal phraseology and presented in April before the 
House of Representatives by Mrs. Chester Bolton 
of Ohio. Simultaneously, the bill was presented before 
the Senate by Senator Bailey of North Carolina. 
Without opposition, the bill has already passed the 
House of Representatives and the Senate and is now 
awaiting the President’s signature. It is anticipated 
that the bill will be signed within the next few days. 

There is one important thing for us to keep in 
mind. This proposed legislation is only an enabling 
act. It does not carry the appropriation to put it 
into effect. After the bill has been signed by the 
President, a budget has to be presented to the Bureau 
of the Budget and the Appropriations Committee. 
It is anticipated that the appropriation will be avail- 
able by the first of July, so that we can make the 
transition fairly easily from the present program to 
the new program. 


How the Plan Works 


What are the provisions under the new plan? First, 
it is intended to cover tuition and all other fees of 
all students participating in the new plan, and not 
only for those who represent an increase in enroll- 
ment, and who are needy from the financial point 
of view. 

There will also be money available for street uni- 
forms. The details regarding street uniforms will be 
worked out later. It has been suggested that the 
respective schools decide whether or not the students 
are to wear street uniforms. But in those schools 
which adopt the uniform, all students are to wear 
the designated uniform. 

Federal funds will be available under this new act 
to allow a monthly stipend to all students coming in 
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under the plan. It also provides payments for mainte- 
nance to the school or to the hospital for the first nine 
months for all new admissions. An amendment was 
added to the effect — that maintenance may be paid 
provided the hours of service which the student gives 
to the hospital will not offset the cost of maintenance. 
The plan affords the student an opportunity to make 
her service available to the armed forces at the end 
of 24-30 months instead of at the end of 36 months. 


Acceleration in Education 

A school to be eligible under this plan must 
accelerate its curriculum so as to complete the 
required program of combined study and practice 
within a 24-30 month period. It is realized that the 
ruling of the State Board of Nurse Examiners in many 
States specified that young women are not eligible for 
State Board examination until the end of 36 months. 
There is being planned an experience for the so-called 
Cadet Period, to take care of the young woman from 
the time she completes her required theory and 
practice to the time she is eligible for State Board 
examinations. During that period she may be assigned 
for supervised experience to the home hospital, to 
military and other governmental hospitals, and other 
community agencies, provided that plan is satisfactory 
to the school and to the State Board of Nurse 
Examiners. It would not be feasible to send these 
young women to institutions not providing satisfactory 
supervision nor opportunity for a continuation of 
the learning process. 

This new plan should attract students because, first, 
it offers them during the cadet period an opportunity 
to make their services available to military and other 
governmental services at the end of 24-30 months. 
Secondly, the plan provides for a distinctive street 
uniform and insignia. Thirdly, it offers a monthly 
stipend. Fourthly, it offers a free education in a 
profession for the present as well as for the future. 


Regarding Costs 

To be more specific, concerning the money that is 
involved, it has been proposed that the total cost to 
the government for training any nurse should not 
exceed $1,250 to $1,300. In other words, $1,300 should 
represent a maximum that a student could secure from 
government funds during her whole training period. 
Tuition is the first important item of cost. Averages 
have little significance. Some schools are now charg- 
ing no tuition and others, some of our collegiate 
schools of nursing, for example, are charging as tuition 
as much as $300 per year. A school that does not have 
an established tuition rate at the present time and 
wishes to participate in the new plan, should establish 
a reasonable tuition rate because tuition is intended 
to offset the cost of instruction. It has been suggested 
that the average tuition that might be expected from 
the Federal funds could range from $240-$290 per 
student for the whole training period. As we review 
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our records and bulletins from schools of nursing j 
would seem that the average tuition rate per studen; 
for the first year is about $100. As the budget is to hy 
presented to the Bureau of the Budget and th 
Appropriations Committee, the average cost of fe; 
and a street uniform would range from $90 to $14 
per student. It should be borne in mind that theg 
are rough averages and estimates. 

As for maintenance, Federal funds would be aygjl. 
able for this purpose during the first nine month 
at the prevailing cost of living within the area. It has 
been estimated that $45 per month per student woul 
take care of maintenance. When we speak of mainte. 
nance, we ordinarily include food, laundry, and lody. 
ing. These two items—tuition and maintenance— 
are contributed for each student to the school or ty 
the hospital if it is a hospital training school. The 
third item, namely, the stipend, is intended for the 
student alone. The student will be granted a monthly 
stipend of $15 per month for the first nine months 
spoken of as the Junior Grade period. Then for the 
next period, spoken of as Senior Grade, or the period 
beginning the tenth month and continuing for the next 
fifteen or twenty-one, the student will receive ; 
monthly stipend of $20. 


The Cadet Period 


During the Cadet Period, when the student will be 
assigned to an institution for supervised experience, 
she will receive not less than $30 a month and full 
maintenance. The stipend and the maintenance wil 
not be met from Federal funds but by the institution 
utilizing the services of the student during the Cadet 
Period. It is believed that the Government hospitals, 
including Army, Navy, Public Health Service, Vet- 
erans’ Administration, and Indian Service will pay 
a stipend of not less than $50 a month. 

What are the requirements for participation in the 
Federal nursing training program? I am going to quote 
from the tentative regulations that have been drawn 
up in conformity with the provisions of the new bill. 
These regulations may be changed somewhat because 
they are to be presented to the Advisory Committee, 
and in consultation with the Advisory Committee, the 
Surgeon General of the Public Health Service will 
authorize the regulations for the carrying out of the 
act. First, the school of nursing shall be accredited 
by the appropriate accrediting agency, the State Board 
of Nurse Examiners. Secondly, the school should be 
connected with a hospital approved by the .\merican 
College of Surgeons. Thirdly, the school shall provide 
adequate clinical experience for the proposed number 
of students in the four basic services, medicine, 
surgery, pediatrics, and obstetrics. Fourthly, the gra¢- 
uates of the school must be eligible on graduation 
for enrollment in the war nursing reserve of the 
American Red Cross. Fifthly, the school shal! maintain 
an educational staff adequate from the standpoint 0! 
size and quality to provide satisfactory instruction 
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snd supervision. Sixthly, the school shall require for 
,dmission not less than graduation from an accredited 
high school. Seventhly, the curriculum shall be 
arranged so that the required course of combined 
sudy and practice will be completed in 24-30 months. 
Lastly, the school shall certify that all students in- 
cuded under the plan (a) are available at the com- 
pletion of the program of study for military and other 
governmental or essential civilian service throughout 
the present war; () are physically fit and (c) will 
not be retained in the school if they do not maintain 
satisfactory scholastic standing. Let us not confuse 
this statement concerning requirements for school 
participation with the requirements for the Cadet 
Period. The assignment of the cadet nurse who is 
sill a student is the responsibility of the school of 
nursing in cooperation with the State Board of Nurse 
Examiners. It is conceivable that suggestions are likely 
to be made by the Nursing Unit of the War Man- 
power Commission concerning the assignment of these 
young women and concerning the service they will 
render after graduation. The school must guarantee 
before accepting federal funds that the institution 
utilizing the services of the Cadet Nurse will pay her 
at least $30 a month and provide her maintenance. 
It is also the school’s responsibility to see that the 
Cadet Nurse during her Cadet Period is adequately 
supervised. 

An amendment was added to the first bill to the 
diect that when the student desires to spend her 
Cadet Period in a government hospital and the gov- 
emment hospital wants such a student, it is the 


responsibility of the home school to arrange for her 
transfer. 


Method of Payment 

Under the present plan, payments are made on a 
quarterly reimbursement basis. Under the new plan, 
it has been proposed that payments be made on a 
reimbursement or on a prepayment basis; however, 
the prepayment plan is favored. Assuming the money 
to be available by the first of July, and the school to 
be willing to adopt the plan, a budget is to be sub- 
mitted, and, if approved by the Public Health Service, 
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the school will receive its first prepayment according 
to the approved budget, on or about July 1, and sub- 
sequent prepayments on or about the first of October, 
January, and April. If you have received prepayments 
for fifty proposed students and only thirty actually 
enrolled, then the prepayment for the second quarter 
will take care of the necessary adjustments to be 
made. It is intended that the money for stipends be 
sent directly to the school and that the school in turn 
issue this stipend to the student each month. 


Administration of the Plan 


How is this proposed nursing education program 
to be administered? Under the present plan, the pro- 
gram now in effect will be discontinued as of June 30. 
The existing plan has been administered through the 
States’ Relations Division of the Public Health 
Service. This new plan will be administered directly 
through the office of the Surgeon General. In com- 
pliance with the request of the National Nursing 
Council for War Service, Miss Lucile Petry, has been 
appointed as Director of the program. It is specified 
in the pending bill that there be appointed an Advisory 
Committee of not less than five members made up of 
hospital representatives, nursing representatives, and 
educational institutional representatives — this com- 
mittee to advise with the Surgeon General in the 
formulation of regulations and policies. The com- 
mittee will be appointed by the Federal Security 
Agency Administrator, Mr. Paul McNutt. 

Some of these tentative suggestions with regard to 
what the school must do to receive Federal aid will 
be presented for approval and suggestions to this 
Advisory Committee which will meet immediately 
after the President signs the bill. Following the pass- 
ing of the bill, there will be presented also to the 
Bureau of the Budget, a justification for funds neces- 
sary to make the plan effective. It is anticipated by all 
concerned that within the next few days the proposed 
legislation will have been effected, and the necessary 
appropriation will have been made to: launch the 
new and extensive Federal program for nursing 
education. 








B. Adaptations in Nursing Education 
and Their Significance for the Future* 


Outline 


I. Introduction 
II. The Bolton Bill 
a) Appeals to students 
b) Values to School of Nursing 
1) aid to recruitment 
2) aid to discipline 
3) provision of dormitory space 
4) provision of cadet nurses 
5) development of initiative 
c) Problems created 
1) financial burden 
2) possible depletion of senior nurses 
3) effect on vocations 
/II. Attitude of Catholic Hospital Association 
1V. Responsibility of Individual School 
increase in enrollment 
acceleration of curriculum 
modification of teaching methods 
in-service program for cadets 
guidance and religious program 
i’, Conclusion 


Introduction 


THROUGH all of the media which are available 
to our modern system of communication, we have 
been convinced that our country needs 65,000 student 
nurses by September of 1943. 

Despite our love of complacent living, we must 
hearken to this appeal and take cognizance to deter- 
mine how we can contribute our share in the realiza- 
tien of this gigantic goal. Undoubtedly, the procedures 
involved will be somewhat foreign to our more recent 
thinking in Nursing Education and perhaps could not 
be condoned in peace time, when educational practices 
would be safeguarded with extreme care and when 
individual professional development would be a pri- 
mary objective. However, we are at war and we must 
change much to which we have been accustomed in 
the past. 

I think we will all agree, our first duty is to win the 
war even at great personal sacrifice as exemplified by 
all of our young people at Guadalcanal and in North 
Africa where, as one nurse stated in a letter from 
French Morocco, “We have none of the luxuries of 
the States .. . but we manage.” 


The Bolton Bill 
Our Federal Government, recognizing the effective- 
ness of the two earlier appropriations and yet realiz- 
ing the need of even greater assistance to the schools 
of nursing in the enormous task of producing adequate 
nurses this year, to meet both military and civilian 
needs, has again come to our aid through the newly 


* Presented at the Wartime Conference of the Catholic Hospital Association, 
Hotel William Penn, Pittsburgh, Pa., Monday Morning, June 14, 1943. 
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Sister M. Ruth Owen, S.S.J., R.N., ALS. 


passed Bolton Bill. This plan would seem to eliminate 
many of the blockades which have existed because 
of competitive offers in the other branches of service 
for women, who “earn while they learn.” Nursing 
schools are especially handicapped, since the ayail- 
ability of young women for the nursing profession js 
circumscribed by age limitations, high school gradua- 
tion, physical fitness, scholastic ability and well 
defined personality traits. 

Some of the attactive features of the Bolton Bill 
are: the provision of a significant uniform and an 
army insignia which will characterize the student 
nurse as a part of the great Army Nurse Corps; the 
provision of a small allowance for personal needs: 
the privilege of entering military service earlier than 
if following the usual curriculum, and the opportunity 
of receiving a gratuitous education for a life profession. 

It is likewise understood that if a school adopts the 
program that the government will interpret its con- 
tract to be binding until the students who have en- 
tered under the Bolton plan have been graduated, 
even after an Armistice has been signed. 


Value to School of Nursing 

The Bolton Bill will be a definite aid in the recruit- 
ment of worth-while students because it is well-known 
that some of the best applicants have not found it 
possible to enroll in schools of nursing because of 
financial need, until federal aid was granted. Cer- 
tainly schools which participate in the Bolton plan 
will have a definite inducement to offer and will main- 
tain enrollments with greater ease than schools who 
do not choose to join. 

It is very heartening to note that the individual 
schools will retain authority for the selection, promo- 
tion, and graduation of students according to their 
own well-established policies. This is a great safe- 
guard and a democratic procedure which wil! bring 
the best ultimate results. 

It is quite conceivable that the adoption of the 
Bolton program in a school might tend to lessen dis- 
ciplinary problems since the wearing of the Army 
uniform both on duty and on the street, migit tend 
to re-introduce the Army concept of discipline and 
thus revert to the more rigid disciplinary phi! »sophy 
of the past. 
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Another result to the schools will be the possibility 
of vacating dormitories in the third year, thus per- 
mitting earlier and larger classes of freshman students 
to occupy these quarters. This, of course, meets one 
of the greatest obstacles to increased enrollment : lack 
of living facilities. 

It will also provide a group of “cadet” nurses who 
will fll positions formerly occupied by general staff 
nurses. This will tend to develop initiative in the stu- 
dent, n that added responsibility will be placed upon 
her aud as a result the worthwhile student will accept 
it and prove her worth thereby. This will challenge 
her lutent powers of initiative and resourcefulness and 
she will develop them to a degree unlikely under less 
challenging circumstances. 


Problems Created 

Undoubtedly the salary for cadet nurses, although 
a small unit, will be a financial burden to the hospital 
because of the number of persons involved. As an 
example, a senior class of forty nurses will add to 
the hospital pay roll $1200 a month and $14,400 a 
year. However, we can assume that at that date the 
pay roll for the general staff nurses will be very much 
lessened because of depleted numbers, so that the 
new item for “cadet” nurses will not be entirely a 
surplus expenditure for nursing service. To be viewed 
in its correct setting, the sum paid “cadet” nurses in 
a given year should be added to that paid general 
staff nurses and this sum compared with the total 
expended in the previous year for the salaries of gen- 
eral staff nurses. 

In the event that our cadet nurses were needed in 
large numbers in military hospitals, it would again 
be a hardship on the nursing service of the civilian 
hospitals associated with schools of nursing, since 
they would be left with supervisors and only fresh- 
men and junior students, following a compressed cur- 
riculum and carrying a heavy load of nursing service. 
However, this is merely a conjecture and we can feel 
confident that our “cadet” nurses will be allowed to 
remain in their home hospitals unless the need be- 
comes so urgent as to demand this complete sacrifice. 
In that event, we must agree that those who have 
offered their lives that we might live, are deserving 
of nothing less than adequate nursing care even at 
extreme sacrifice of civilian comfort. 

Another consideration relative to the Bolton pro- 
gram is the possible effect it may have on vocations 
to the various congregations of women religious. Since 
the term “for the duration” implies a very uncertain 
date, does not the question arise as to how many reli- 
gious vocations may be postponed for a time, or per- 
haps forgotten entirely, because of the contract to 
remain in nursing? It is hoped that our governmental 
authorities will see the implications of these state- 
ments for the nursing service in the civilian hospitals 
conducted by our Catholic Sisterhoods and act fa- 
vorably on requests of this nature. It would be heart- 
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ening indeed if the value of entering the novitiate of a 
nursing Sisterhood could be viewed as parallel with 
that of entering the armed forces, in its contribution 
to the health and welfare: of our nation at war. 


Attitude of the Catholic Hospital Association 

The Catholic Hospital Association has recorded its 
endorsement of Senate Bill 983 and the Council on 
Nursing Education with its sustaining Committees 
had accepted it in principle in a resolution adopted 
at a meeting in January, 1943, although it is fully 
aware of the sacrifices the adoption of the Bolton Bill 
entails and the adaptations it will require. In this 
instance, we must, for the moment, look to our im- 
mediate goal and so long as it does not conflict en- 
tirely with our ultimate goal, we must endeavor to 
achieve it at the cost of great sacrifice. We must win 
the war, preserve our four freedoms based on Chris- 
tian principles of democracy, and thus achieve a just 
peace —even though our share in this gigantic task 
has infringed on peacetime curriculum plans. 

There should be complete understanding of the 
fact that the Council, in fearlessly and courageously 
recommending this program of participation with our 
government, in the increased production of nurses, is 
doing so only as a temporary, wartime, emergency 
measure and because of its belief in and adherence 
to the virtue of patriotism. Needless to say, it is our 
fond hope and earnest prayer that the world conflict 
will soon cease and that we can quickly return to a 
more safe and solid educational program in our 
Catholic schools of nursing. 


The Responsibility of the Individual School 

Certainly, the individual school which participates 
in the Bolton program is accepting an unprecedented 
responsibility to the student, to the nation, and to 
God, since it must increase enrollments and yet strive 
to maintain satisfactory professional standards, de- 
spite the fact that the time-honored methods and 
hours and procedures, and the rigid pre-entrance 
course requirements must be modified for a time. 
Each faculty should study its own curriculum in light 
of the suggested revision plans and determine how 
it can be compressed. Each course should be reviewed 
for duplications keeping in mind the objectives of the 
course and the general dim of the school. In a survey 
made by one school it was found that the technique 
of hand scrub was being taught five different times 
and no doubt, upon close scrutiny of lesson plans and 
course outlines, similar duplications could be found 
elsewhere. It may be possible in some instances, to 
combine courses as medical and surgical nursing, 
nutrition and diet therapy, child guidance and psy- 
chology, mental hygiene and psychiatry, without any 
material loss in content. In nursing arts, simplifica- 
tion of procedures will be indicated and a more con- 
scientious effort to correlate nursing with all of the 
other courses. Undoubtedly more emphasis must be 
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placed on the importance of the integration of all 
courses into one unified curriculum. 

It would seem that in an accelerated program, 
methods of teaching must necessarily be modified so 
that the lecture method is used more frequently than 
the group discussion, oral report or project; likewise, 
that student demonstration at regular class periods 
must decrease. Obviously, carefully planned assign- 
ments, written tests, individual conferences, super- 
vised practice, and teacher demonstrations should 
correlatively increase. 

The Council on Nursing Education has wisely 
pointed out that even under the accelerated program, 
the “cadet” year may be made effective educationally 
by the use of journal clubs, clinical conferences, and 
seminars under the direction of the faculty and thus 
offset some of the undesirable results of a compressed, 
basic professional curriculum. 

Another means of averting some of the threatened 
dangers, is to intensify our guidance and personnel 
programs and especially our religious program. It is 
well to remember that in addition to the usual diffi- 
culties of adjustment inseparable from group living, 
our students of today have problems equally strenu- 
ous and unpredictable, as those much-written and 
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talked-of problems which face the more mature mem- 
bers of our hospital staffs and nursing school faculties. 
Thus, our students are deserving of more time, more 
understanding, and certainly more help in steeling 
themselves to grapple with some conditions, and re- 
sign themselves to others— whose only excuse for 
existing is World War II. Incidentally, the provision 
of additional secretarial assistance for our instructors 
will help in the effective execution of the guidance 
program and allow more time for the planning of 
social, civic and religious activities. 

It is vitally important that our students understand 
the reasons for acceleration and that they realize its 
value to the nation. They should be impressed with 
the fact that by their conscientious pursual of the 
accelerated program they are freeing graduate nurses 
to go to the military front for active duty and that 
they justly share in the glory of every nurse who is 
decorated for bravery in foreign service. 


Conclusion 
Needless to say, all of this drastic curriculum revi- 
sion will tax the wisdom, the ingenuity and the re- 
sourcefulness of the Sister Director to the utmost. It 
will also require fortitude and patience and the ability 
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to inspire a sympathetic and cooperative faculty and 
student body to join forces in a concerted effort to- 
ward the realization of a patriotic and All-American 
project of 1943. 

In conclusion, we will do well to remind ourselves 
that we can readily capitalize on the circumstances in 
which a Divine Providence has willed that we live and 
labor during these war years by striving for the de- 
velopment, both in ourselves and in our students, of 
such virtues as tolerance, patience, forbearance, inter- 
national, and super-national charity and certainly 
patriotism, which holds a distinctive rank in the 
hierarchy of virtues. 

Finally, in making our decision regarding the ac- 
ceptance of the Bolton plan and the accelerated pro- 
gram it implies, it would seem we might be guided 
by the principle that “The need of the hour is the 
will of God.” Certainly the need of this hour centers 
about the production of nurses and if our leaders, 
after careful planning, have proposed a means which 
would appear satisfactory, then let us accept it as 
an expression of the will of God. Then we can trust 
Him to supply the deficiencies and aid us in produc- 


ing an adequate number of nurses who are imbued 
with the true spirit of nursing, who have a deep ap- 
preciation of their vocation, who are prepared to meet 
the unprecedented responsibilities of Army nursing, 
who have developed correct attitudes toward suffer- 
ing, who have learned to endure, to suffer, and to 
pray, and who recognize Christ in every patient to 
whom they minister whether he be in the snowy bed 
of a hospital ward or in the grimy mud of a European 


foxhole. 
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C. An Appeal to the Catholic Hospitals 


TWENTY-NINTH YEAR, 1943-1944, 
GENERAL LETTER NO. 3, 
AUGUST 5, 1943 
To the 

Mothers Superior and Sisters Superintendent of the 

Catholic Hospitals and to the Sisters Director of 

the Catholic Schools of Nursing of the United States 
Subject: “The United States Cadet Nurse Corps” 
My dear Sister : 

This letter is intended to supplement the letters 
which you have received from the United States 
Public Health Service concerning the establishment 
of the United States Cadet Nurse Corps. There are 
several considerations which I wish to bring before 
you. 

Endorsement 

First of all, I wish to assure you that the Council 
on Nursing Education of our Association and all of 
its Committees have given serious consideration to 
the Government’s project. It was extensively dis- 
cussed at the Pittsburgh meeting. In the resolution 
prepared by the Council, it is stated, 


“RESOLVED, That this Association regards the 
enactment of this Bill as essential for meeting the 
many contingencies which have arisen and which will 
undoubtedly further arise in meeting the demands for 
an adequate supply of nurses.” 

“BE IT RESOLVED, That this Association pledge 
its member schools of nursing and its member hos- 
pitals to the acceptance of the obligations directly 
and indirectly imposed upon them by their acceptance 
of the grants provided for in the Bill.” 


I wish hereby to assure you that these resolutions 
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were not taken without extensive discussion and 
prayerful consideration. The Council and the Com- 
mittees did not overlook the possible danger in the 
general situation. As a matter of fact, so impressed 
were the Council and the Committees of these dangers 
that in other sections of the resolutions the Sisters 
Director of our schools of nursing were strongly 
urged “to use the utmost educational wisdom derivable 
from an intense study of the situations existing in 
each school and the employment of the highest avail- 
able educational counsel,” so that sound professional 
education in nursing may be fully safeguarded. It is 
also suggested that the Catholic schools of nursing 
make every effort, even in an accelerated program, 
to maintain their instruction in those subjects of the 
curriculum which are distinctive of a Catholic school, 
and to intensify, if possible, all those religious prac- 
tices which have such an important influence upon 
the lives, present and future, of our student nurses. 

Facing the realities it cannot be denied that the 
objective of the new program, that is, the production 
of more nurses for military and civilian needs through 
the recruiting of more young women into nursing and 
through the acceleration of essential instruction and 
professional experience in the nursing school must 
be achieved if we are to face the complicated and 
critical situations which are now developing and which 
to a large extent have already developed. 


Difficulties 


The introduction of the United States Cadet Nurse 
Corps Program into our schools of nursing will be 
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beset by many difficulties, and will make serious de- 
mands upon the resourcefulness and zeal, the patriotic 
and religious motivations, and upon the diligence and 
initiative of the Sisters Director of our schools and 
of the Sisters Superintendent of our Catholic hospitals. 
While this fact cannot be denied, it must be equally 
emphasized that our Sisters have never in the past 
feared obstacles and that they have never been dis- 
couraged by difficulties. It is hoped, therefore, that 
in the present emergency they will rise to one of the 
most challenging opportunities which have ever been 
presented to our hospital and nursing Sisters. 


Objectives 

In our Catholic schools we are educating approxi- 
mately one third of the nurses of the country. It is 
most important, therefore, that the new program to 
be successful and to achieve the results which are 
intended, should meet the hearty endorsement of the 
Sisters, and should merit their fullest cooperation. In 
view of the magnitude of the responsibility for the 
education of these student nurses, you will under- 
stand the anxiety of the Council and its Commit- 
tees and of the Officers and Board of the Catholic 
Hospital Association that practically all our Catholic 
schools in the United States should participate in the 
project. Particularly are they anxious that at least 
one third of the United States Cadet Nurse Corps 


should be made up of the student nurses of our Cath-’ 


olic schools, so that we may participate at least pro- 
portionately in this essential project of the nation’s 
war effort. Would it be too much to expect that our 
proportionate part should even be exceeded ? In World 
War I the proportion of Catholics participating in the 
Armed Forces far exceeded our proportion of the 
population according to all reliable accounts. There 
are indications to show that in this present war our 
Catholic people are carrying more than their pro- 
portionate part in the enlistments. Surely, the Cath- 
olic schools of nursing will not wish to fall short of 
the record which has been so nobly established when- 
ever a large patriotic duty confronted our people. 

Preliminary reports from a number of Catholic 
schools of nursing which have reached us so far indi- 
cate that the percentage of participation in the vari- 
ous schools ranges from 40 to 100 per cent of the 
student body. Such reports are encouraging. The 
thought, however, must be emphasized that these 
ratios of enlistments must be maintained if we are 
to achieve the goal of the minimum of a one third 
participation. None of the schools, no matter how 
large or smal] they may be, can withhold its enthusi- 
astic support in a project which will have such an 
important effect in influencing the trends of nursing 
and nursing education in the country at present and 
in the future. 

Objections 

A few words might here be said to reassure the 

schools concerning certain objections which have 
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ulready been received from some of the Sister nurs 
educators. It is feared that the Federal support oj 
the program will result in a complete federali zation 
of the profession of nursing. It must be admitte:! tha 
this fear is not without its foundation. It should be 
pointed out, however, first of all, that the 1 nited 
States Public Health Service has repeated: dis. 
avowed any attempt to federalize the schools of nurs. 
ing or to standardize them, and has given pledges that 
this program is intended to meet an emergency. Sec- 
ondly, it cannot but be apparent that nursing, like 
medicine and probably other professions, will be sub- 
ject to the same modifications and to the same extent 
in the post-war period as will be the general pattern 
of our national life. It would seem, therefore. that 
nursing will be in a stronger position and our Cath- 
olic schools will gain influence in the future if curing 
this period they have shown their full strength in 
meeting the national emergencies. A lag in our par 
ticipation now may make it impossible in the future 
to exert that influence which is commensurate with 
the numerical and moral strength which we can now 
exert. 

A second consideration which is not without its 
weight is that the parents of our student nurses have 
shown pronounced unwillingness in certain instances 
and in certain parts of the country to make the pro- 
fessional services of their daughters “available for 
military or other Federal hospitals or essential civilian 
nursing service for the duration of the present war.” 
Sometimes this unwillingness rests upon personal con- 
siderations; sometimes upon religious grounds; and 
sometimes, frankly, upon less worthy motives. It 
would seem to be unlikely that full weight must be 
given to these parental fears. On the other hand, such 
experience, limited though it be, as is already avail- 
able, would indicate first that these fears can be 
readily dispelled when appeals are made to parents 
with sufficient conviction, and, secondly, that the per- 
centage of the parents of our student nurses who 
entertain these fears can scarcely be large enough to 
make impossible at least a proportionate participa- 
tion of our Catholic schools in this essential war ef- 
fort. This objection must be treated sympathetically 
and respectfully, but it need not and should not be 
taken as discouraging the full efforts of our Sisters 
Director in their recruitment of the Nurse Cadet. 

A third objection to the program has come from 
the hospitals. The Sisters Superintendent anticipate a 
great financial burden when confronted with the neces- 
sity of paying their senior nurse cadets $30 a month, 
and they fear even more the loss of their thir«!-year 
students just at the time when they should be most 
helpful to the hospital and when they can be least 
spared for other assignments either in military or in 
other civilian hospitals. This objection, too, ‘s not 
without its weight. On the other hand, it should be 
pointed out that, first of all, we are in a period of 
emergency and our Catholic schools must be expected 
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to share the hazards and inconveniences of the day 
to an ever-increasing extent; and, secondly, that the 
hospital is relieved to so great an extent from the 
financial burdens entailed by nursing education dur- 
ing the junior cadet period of the student nurse that 
the $30 payment per month will probably be found 
to have been previously amply paid for by the tuition 
and maintenance payments of the previous periods. 

Several inquiries have been made concerning the 
enrol!ment of Sister student nurses in the U. S. Cadet 
Nurse Corps. Obviously, a Sister can scarcely promise 
that she will be available for military or other Federal 
hospitals or for essential civilian nursing service for 
the period of the war. 


Viewpoints 

It would be futile in this letter to enter into many 
details and to try to answer the difficulties which 
have been urged against the various parts of the plan. 
The document entitled “Your School and the U. S. 
Cadet Nurse Corps,” which has been sent to you by 
the United States Public Health Service, fully explains 
the plan, with reference to its purposes, recruitment, 
acceleration, the eligibility of the school and its,stu- 
dents, application procedure, allotment and payment, 
the senior cadet period, and uniforms. It also makes 
satisfactory comments upon such specialized educa- 
tional programs as are offered by collegiate schools 
and central schools of nursing. The attitude which 
our Council on Nursing Education would recommend 
to our Catholic Sisters is one of confidence in the 
plan as a whole. There is no doubt but that each 
school might wish to modify this or that feature of 
the program. Such a procedure is manifestly impos- 
sible in a national program. 

The U. S. Cadet Nurse Corps will need extensive 
interpretation among our people. The Catholic schools 
can render a most important national service by par- 
ticipating in that interpretation to the fullest possible 
extent. It is hoped also that our Sisters will partici- 
pate with the local groups who will carry out the 
education of the public and the interpretation of the 
program in each locality. We hope that our Sisters 
Director may participate in meetings in their local- 
ities organized by their local groups and especially 
that they may participate in the series of regional 
meetings organized by the National Nursing Council 
and the American Hospital Association. These meet- 
ings will be fully informative and valuable and will 
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aid the Sistersin achieving that complete understand- 
ing of the whole situation which is so indispensable 
for developing confidence in a movement of such 
magnitude. 


Spiritual Implications 

Finally, let me point out the spiritual implications 
of this situation which must, of course, have presented 
themselves to the Sisters spontaneously even with- 
out any suggestions on the part of the Catholic Hos- 
pital Association. We are called upon to participate . 
in the education of student nurses for a life of in- 
tensified usefulness and self-sacrifice. There is no 
doubt but that the nurse of today must face a more 
complicated and exacting future than was required 
of the nurse of a few years ago. This fact alone is the 
challenge. We must accept it. The quasi-military 
status of the nurse cadet will appeal to many for its 
picturesqueness. To us, it should make an appeal as 
a basis for intensified aid to the student nurse toward 
her self-development and her character-building. The 
schools must increase every effort which they have 
made in the past to make of the nurse a stronger 
character than at any time in the past to fit her for 
her problematic future. All the motives of Religion 
can be brought to bear upon this important objective. 
All the supernatural zeal of the Sister nurse educator 
can be made to bear upon this most urgent and sub- 
lime purpose. More than ever must we stress the 
thought that we are helping to educate those who 
in turn will help others at a time when such help as 
the nurse can give is essential for the betterment of 
the Armed Forces and of our civilian people alike. 
Here is a purpose’ in which, surely, the Charity of 
Christ must urge us on. All our Catholic schools are 
looking to each school for a wise and enthusiastic 
participation in the new project because only as each 
school does its share can we be assured of the results 
which all our schools as a group will achieve in carry- 
ing their part of this national responsibility. This 
undertaking, too, as all other phases of nursing edu- 
cation, can and must be carried out in the spirit of 
service to Christ and for the greater glory of His 
Church. 


Very devotedly yours in Christ, 








The Availability of Hospital Supplies 
and Equipment 


WHEN I was honored with this invitation to speak, 
I did not hesitate a single moment. I was glad to 
accept because I thought that as Director of the 
Government Division of the War Production Board 
which has in its jurisdiction hospitals, I. could make 
some small contributions to this meeting, and because 
I am eager to learn by talking with you and of your 
problems and finding out your needs, your aspirations, 
and objectives. The War Production Board is anxious 
to serve you in your essential requirements. 

Today we hear on every side the sound of march- 
ing, but it is the march of misery and death. 

Above this dreadful rumble of death, behind the 
impenetrable black curtains, there is the Silence. It 
is this silence which you seek, that even though sin 
and horror and wickedness and great thunder of war 
prevail, your spiritual courage brings you the Silence 
that you may use your talents, training, and energy 
for the alleviation of the suffering of mankind. You 
seek to act as a servant of the humble One who was 
the carpenter of Galilee. 

Times of trial and travail, however, are not new to 
you. War and agony you have known nearly twenty 
centuries. And as you labor for the Master in these 
days of darkness, your faith and devotion leads you 
on even as the devotion of countless ones before you 
have carried on the work of the Master. 

Now, venerable Sisters, the world we are in today 
demands that we face the facts fairly and squarely 
and that we not let any sensibility that we may have 
cloud our judgment, for while you are devoted to 
your Church and to your glorious mission of mercy, 
you are also practical business women. Thus you want 
me to be frank and use the kind of language that is 
spoken in modern times like these. 

That you are conscious of the problems of today, 
I know full well. I have lately attended several meet- 
ings of the American College of Surgeons, arranged 
by Doctor MacEachern and the American Hospital 
Association ; in all of these, there were large numbers 
of Sisters and members also of the Catholic Hospital 
Association. I ask, for argument’s sake — and to es- 
tablish a point — why should we have Catholic hospi- 
tals at all? Why should not all hospitals be public, 
publicly supported and maintained? The answer is 
twofold. 


*Presented at the Wartime Conference of the Catholic Hospital Association 
of the United States and Canada at the William Penn Hotel, Pittsburgh, Pa., 
June 13, 1943. Due to matters of unusual importance which required his 
presence on the Pacific Coast, Mr. Maverick was unable to deliver this 
address in person and thus it was presented to the Association by Mr. A. B. 
Miscellaneous Branch, Government 


Wacker, Assistant Chief, Projects and 


Division, W.P.B. 





The Honorable Maury Maverick 


In the first place, the Constitution permits hospitals 
of private ownership. Although our Constitution does 
not refer specifically to hospitals, it does guarantee 
to all men, freedom of worship, and as all know, the 
freedom and respect of contracts. And since the main- 
tenance of hospitals is one way by which you worship 
your God and since your hospitals are a part of your 
Church, and since it is a business or contractual right, 
there is a Constitutional guarantee. 

One reason for the greatness of America is that 
everyone is free to worship his God in his own way. 
This is our American way and one of the things for 
which we are fighting. 

But there is a second reason for Catholic hospitals 
and that is that we need them. Because of your devo- 
tion to Christ, you have erected and established 
throughout history ‘hospitals of the highest reputa- 
tion throughout this nation. Catholic hospitals are 
scientifically administered and equipped with the 
most modern medical improvements. People of all 
creeds or no. creed at all have confidence in your 
work. You have efficient hospitals and you are every- 
where accepted as knowing your business; this is be- 
cause in your devotion to your God and in your 
earnest desire to help mankind, you have perfected 
your institutions of healing. Your devotion has led 
you on to where you are now recognized as among the 
most capable of all hospital administrators. You have 
served your God with the best there is in you. 

You and the Church of which you are a part have 
labored always to bring to more people the benefits 
of medical knowledge and skill. For this you ask no 
praise; this you have done because of the love of 
Christ and your fellow man. So great has been your 
love, however, that now your hospitals are an integral 
part of American life and fill a vital need. 

I speak of the question of why there should be 
Catholic hospitals not because it is a debatable sub- 
ject but because the world today stands in need of 
greater and greater hospital facilities. In the days of 
this war and in the future ahead will come a demand 
on the part of our people for an expansion of hospital 
facilities such as we have never known before. 

Let us leave the question of the future for the mo- 
ment and look at the immediate present —o! the 
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problems that the war nas brought to hospitals in 
their everyday administration and operation. 

We must fully comprehend the philosophy, destruc- 
tiveness, and wickedness of the present world. It is 
undeniably true that the villainy of the modern con- 
querors, such as Hitler, Mussolini, and the Japanese 
war lords, is worse than that of Ghengis Khan or 
Attila of the past. No sanctuary, no convent, no hos- 
pital, no holy place, no humble home is safe now. In 
the welter of blood, the Catholic hospital must once 
again struggle for its existence. If we can judge from 
history, the Catholic hospital will endure but I would 
not count on it without a struggle. I would count on 
fighting for your place to which you are entitled, 
since all people must have the right of serving their 
Lord as the spirit moves them. 

The totality of this war brings its effects right into 
the very life of every agency and institution and indi- 
vidual being today. Modern warfare today demands 
guns and tanks and weapons in quantities never be- 
fore required in any war. This is a mechanized war, 
fought, of course, as all wars must be fought, with 
human beings and yet we have seen the terrible fate 
of brave, courageous men who tried to resist the con- 
queror but had not the weapons with which to do so. 
In this war, we must fight from the skies with thou- 
sands upon thousands of planes ;. we must strike from 
beneath the water and this demands submarines of 
metal; we must sail the seven seas in mighty battle- 
ships and cruisers so as to sweep the enemy from the 
waterways of the world and, finally, we must march 
on land with tanks and canon and guns and with all 
of the trucks and other vehicles to carry the weapons 
of war. 

Until we have crushed the enemy on every field of 
battle, we know that there will be increasing shortages 
of materials for civilian life. 

Thus it is that hospitals as well as other civilian 
institutions have come face to face with the hardships 
and the difficulties brought on by lack of materials. 

At the outset of this part of my talk, let me say 
that I know full well that you have encountered diffi- 
culties out of Washington, that you are faced with 
the problems of administering your hospitals with a 
constantly diminishing supply of materials. But let 
us get down to specific matters and talk of priority 
problems. 


Material Only for Essentials 

In the field of construction, the shortage of mate- 
rials has made it necessary to limit all new hospital 
building to a minimum; only where public health 
would be seriously endangered by failure to provide 
additional facilities can any new construction be 
allowed. We must conserve steel and copper and iron 
and all the materials that go to make up the arms 
and weapons our soldiers need. This means then that 
every available bit of floor space in a hospital must 
be utilized. 
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Only through conservation and absolute emphasis 
upon military needs can we get sufficient guns and 
planes and tanks and canon to our soldiers. And only 
if we do send them more and more and more can they 
beat the enemy into unconditional surrender. Never 
again must any of our boys die simply because we did 
not produce and send them the weapons they needed. 

There can be practically no new hospitals; neither 
can there be hospitals as usual. There cannot be the 
many comforts heretofore available in hospitals. Idle 
floor space must now be put into use for the care of 
the sick. I know that hospitals have been doing this, : 
but in all seriousness, let me say that we must do 
more and more of this because the days of trial are 
yet ahead and during the days to come the demands 
for hospital space will increase even while new build- 
ings cannot be allowed. 

Where there exists a need for additional hospitals 
growing out of war conditions and which additional 
facilities are made imperative because of public health, 
application may be submitted on Form PD-200. Let 
me urge you, in submitting any such application, 
that you give every possible detail and also include 
on your application the items of capital equipment 
necessary. Sometimes, peculiar things arise in connec- 
tion with an application. I have been told that a hos- 
pital was approved and construction under way and 
then construction held up because the necessary equip- 
ment could not be installed. There is a good reason 
for this and it is that the materials going into con- 
struction must be approved on Form PD-200 while 
the items of equipment, although listed on the PD- 
200, may have to be cleared through separate channels. 
Many items of equipment are governed by L and M 
orders and it is not always possible to get complete 
clearance on all of the items regarding the hospital 
at the same time. 

In regard to maintenance, repair, and operating 
supplies, you have use of CMP Reg. 5A. This regula- 
tion was adopted in order to facilitate the acquisition 
of maintenance, repair, and operating supplies neces- 
sary to carry on essential services. The regulation 
provides an AA-1 rating for hospitals, AA-2X rat- 
ing for other types of services and also specific cer- 
tain quantity restrictions which must be observed in 
regard to these supplies. 

CMP Reg. 5A should be followed carefully because 
its continued success depends upon how well agencies 
make use of it. If the regulation is abused and mate- 
rials are secured under it which should not be secured, 
the ratings may soon become inflated and thus will 
not secure delivery. 

On June 4, a revision of CMP Reg. 5A was issued 
along with a revised Priorities Regulation No. 3. 
Where previously CMP Reg. 5A contained a list of 
materials excluded from Reg. 5A, that list is now to 
be found in Priorities Reg. No. 3 as of June 4. It is 
highly important, therefore, that careful attention be 
given to Priorities Reg. No. 3 as issued on June 4. 
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In the Government Division we have a hospital 
section composed of trained and experienced hospital 
administrators and technicians. These men and women 
have been contributing widely to various hospital 
journals and publications so that accurate informa- 
tion may be available. A careful reading of these 
various releases should be extremely helpful. 

For example, I have with me, and you will find at- 
tached to my speech, a recent priority guide prepared 
by that section. This contains many facts concerning 
priorities and goes into detail as to the procedure 
which should be followed in making application for 
many different kinds of materials. Of course, you will 
find in reading the release that much is said about the 
shortage of materials as well. In fact, let me read two 
paragraphs along this line: 


“Metals of all kinds are so scarce that there is just not 
enough equipment available to meet the normal peacetime 
requirements of our hospitals and institutions. Existing equip- 
ment must be utilized to a greater extent and kept in repair 
for longer periods than we have ever thought possible.” 

“We must exercise all the ingenuity available in our organ- 
izations and learn how to do a good job without many of the 
things we want and in the past have thought necessary.” 


Regional Offices of the WPB 
In order to bring the operation of the War Produc- 
tion Board closer to the people, many problems pre- 
viously handled in Washington, can now be cleared 
through the field and regional WPB offices. I suggest, 
therefore, that you establish close working relation- 
ships with your nearest field and regional offices and 


with the Governmental Representative in each of the 
regional offices. PD-1A applications up to $500 are 
now processed in the field while emergency ratings 
may be issued in the field up to $500. Special forms 
for restricted materials must still be sent to Wash- 
ington, however. 

Always, of course, we are anxious in Washington 
to hélp you and especially in regard to CMP Reg. 
5A. Let me suggest that you write directly to me if 
questions concerning it arise. In any regulation such 
as CMP Reg. 5A, there will develop questions of in- 
terpretation which can be decided only in Washington. 
In order that the regulation may serve you most effec- 
tively and in order that it may continue to meet your 
needs, we must use it wisely and correctly. 

Because of the tremendous demands of this war for 
all kinds of materials, it has been necessary for our 
government to ration many commodities. Rationing, 
of course, is the only democratic and fair way in 
which to distribute a quantity of goods which is less 
than the total amount demanded. Rationing is, indeed, 
a weapon of war since through rationing the needs of 
the war can be met. 

You have on the program this morning a represen- 
tative of the Office of Price Administration who will 
discuss this problem with you in detail. I feel certain 
that any previous difficulties that you may have ex- 
perienced along this line either have been or shortly 
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will be worked out with due regard to your agency, 
However, details of this will be given you by Mr. 
Archie Palmer of the Office of Price Administration, 

Now let us look at the future of hospitals and hos. 
pital problems in general as caused by the war. We 
are living in a revolutionary world today and one 
phase of that revolution is a tremendous increase in 
both the recognition of and the demand for hospital 
facilities. Today men and women throughout the 
nation engaged in a mighty effort to preserve freedom 
and democracy are working night and day. The 
miracle of production which has been accomplished 
in this country was due in large part to the fact that 
our people responded to the urgency of the need. ‘They 
have recognized and realized that in order to keep 
the wheels of industry going, they themselves must 
remain physically strong. Thus they have begun to 
enroll in all manner of plans for hospitalization in- 
surance; employers have recognized this means also 
and have provided vast plans of social medical care 
and hospital facilities. This new interest in hospital- 
ization will not only continue after the war but will 
increase over and over again. 

At the same time, we have come to realize that out 
of this war will come a total number of casualties 
larger than anything ever before imagined. Out of an 
army of eleven million men, we may well expect at 
least a million casualties. Provision must be made for 
these. 

Expansion of Hospitals in Future 

In short, we face the period of greatest expansion 
in the history of hospitals. As late as 1873, there were 
only 149 hospitals in all of the United States. Since 
that time, the population has doubled while the num- 
ber of hospitals has increased 42 times until today the 
capital investment in hospitals is more than four bil- 
lion dollars and the disbursement about three fourths 
of a billion dollars. I forecast that with the wide- 
spread knowledge of hospitals and with all of the im- 
provements in medical skill and hospital techniques, 
there will develop out of this war billions of dollars in 
construction and the investment in hospitals will 
double within the span of a very few years — much 
less than a decade. 

To what extent the new four billion dollars in hos- 
pitals will be Catholic I do not know but it will and 
should be a fair proportion because as I have said, 
your devotion to the cause of mercy has made of you 
efficient, capable administrators. 

I want to emphasize, however, that you must realize 
that great changes are taking place and that all /os- 
pitals must keep pace with the advance of science 
now in time of war and for tomorrow as well. 

This war brings the greatest opportunity in the his- 
tory of this nation for progress in hospitalization and 
development of both medicine and nursing. 

In short, your opportunity for service today and in 
the future is greater than ever before in the history 
of the world. 
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And now once again to what I mentioned in the first 
part of this speech — and that is, the reason for the 
existence of Catholic hospitals. Above all things, the 
reason lies with and in the fact that you are devoted 
to a life of service and mercy. And the desire to serve 
your God and your fellow man will continue — and 
will be born over and over again with every new 
generation. Naturally, then, you ask what will be 
done in making possible even greater hospitals for the 
future. 

Let me say that I do not think, and, further, am not 
in favor of meeting this increased demand through 
some vast program of federal subsidy to the extent 
that it would destroy private hospitals. There will be, 
naturally, more public hospitals; at the same time, 
there will be many more private hospitals. There will 
—or at least, should be — greater public aid to pro- 
vide hospitalization for the indigent within our so- 
ciety. Even though every hospital provides a great 
deal of care for those unable to pay, yet, hospitals 
cannot alone carry the obligation. It is only just and 
reasonable that adequate funds be provided both for 
the sake of the hospital and for the sake of those who 
need, but cannot afford, hospital care. 

On the other hand, I see a future in which men and 
women of this country will subscribe more and more 
to the voluntary plans of hospitalization insurance ; 
such plans as the Blue Cross will expand and should 
expand because they are typical of America. I am not 
here to advocate the Blue Cross Plan any more than 
other plans except to say that the American way is 
for the average individual citizen who can, to provide 


for his own needs. It is the American way also for 
private hospitals to be erected and established side by 
side with public hospitals — and for the right of men 
to provide for their families and for the right of men 
to worship God freely, we fight this war. 

As we face the future after the war, we realize that 
now is the time to make plans for that future. We 
will win this war because free men will not accept 
slavery. Military success will not be enough, however ; 
thus as we plan carefully military strategy, we must 
plan to take care of the needs of the world in peace. 

There are many words being spoken about post- 
war planning just now — people everywhere are be- 
ginning to think of the days after war. Much of what 
is said is entirely too theoretical and too visionary to 
serve any purpose. Instead, we should be practical and 
sensible about planning and realize that any sensible 
plan must begin at the bottom and work up. For ex- 
ample, now is the time to make plans for expansion 
and new building; now is the time to survey our 
needs both of the present and for the future. After 
surveying the needs, plans can be made, and when 
materials are again available, the work can go 
ahead. 

There will be much to do when the war is over and 
thus whatever can be done now should be done. And 
in this way we can all accomplish something definite 
to help meet the needs of mankind. 

As you serve your people today—as you face 
courageously the new problems of war — and as you 
look to the future when men shall be free —I bid 
you Godspeed and may God bless you in your work. 


Appendix: General Guide in Applying for 
Priority Assistance 


WHEN making application for priority assistance, 
always be sure that you fully describe your need and 
the urgency of the situation. Be absolutely certain that 
the complete picture is as clear to the Government as 
it is to you. All correspondence and requests should be 
addressed to the Government Division of the War Pro- 
duction Board, and be sure that any existing serial 
number and specific information as to what each num- 
ber applies is provided. 

In the case of an emergency that will result in a 
breakdown in your organization if not immediately re- 
lieved, your nearest regional WPB representative is au- 
thorized to grant priority ratings as high as AA-1 to 
alleviate the situation. 


Administrative and General 


Office furniture of all kinds, file cabinets, lockers, etc., 
must be made of wood. Do not ask for sieel. 

New typewriters can no longer be purchased. If un- 
successful in renting machines made prior to January 
he % hospitals should apply to their local rationing 

rds. 

Office bookkeeping and accounting machines of all 
kinds are so scarce that plans should be made to use 
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manual methods. For the large medical center hospitals 
where need is particularly pressing, used dictating ma- 
chines may be available from one or more of the local 
dealers. Form PD-688 should be used when requisition- 
ing any new office machinery if you can prove an emer- 
gency necessitates your application. 


Dietary 

No Stainless Steel: Do not call for steel or metal of 
any kind for canopies and exhaust hoods over cooking 
equipment. When equipment such as serving tables, hot 
or cold, heavy-duty ranges, coffee urns, mixing machines, 
food cutters, potato peelers, vegetable steamers, toasters, 
egg boilers, soup kettles, refrigerators, etc., is asked for, 
be sure to describe fully your present equipment and 
tell whether the application is for a new institution or 
an addition to kitchen facilities to take care of added 
bed facilities. If for new facilities tell: 

1. How many beds existed before the addition and 
how many were added. 

2. Give total number of meals to patients, visitors, and 
employees daily before the addition. 

3. Give the total number of meals to patients, em- 
ployees, and visitors after the addition. (Estimate if 
necessary. ) 
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If equipment is for replacement purposes, give specific 
and detailed reasons why present equipment cannot be 
repaired or made to last longer, supporting the reasons 
with a statement from a competent mechanic. 

Order L-182 limits manufacture of commercial cook- 
ing equipment to 25 per cent of the iron and steel used 
in 1941. 

This order covers all equipment using coal, wood, gas, 
or steam. Application must be made on Form PD-638-A 
for permission to purchase this type of equipment. If 
the purchase is to be made from distributors’ or dealers’ 
stock, no priority application on a PD-1A need be made. 
However, if no stock is available from any source and 
the item must be manufactured, then PD-1A should be 
filled out and sent in attached to PD-638-A. Every at- 
tempt must be made to locate used equipment which 
will meet your needs. 

Electric commercial type cooking equipment is not 
included in the above and application should be made 
only on Form PD-1A. 

For dishwashing machines, if all attempts to secure 
used equipment have failed, apply on Form PD-638-A 
(attaching a completed PD-1A when priority is needed). 
Be sure to give complete facts as to increased number 
of meals, labor shortage figures, etc., to prove your needs. 

Repair and replacement parts are not restricted and 
can, in most cases, be secured from dealers or distributors 
without filing PD-1A. The dealer or distributor is given 
his own form PD-1X, with which to secure necessary 
priority assistance. 

Order L-23-C prohibits use of thermostats for domestic 
equipment used in top-burner cooking and oven baking 
or broiling. 

Order L-30-B simplifies and limits enameled ware for 
kitchen, household, and miscellaneous use. No priority 
is needed. 

Refrigerators: For all commercial refrigeration under 
General Limitation Order L-38, as amended March 27, 
1942, it is necessary to apply on Form PD-831. Do not 
ask for air-conditioning units, nor for other than es- 
sentially needed deep-freeze cabinets. Electric water 
coolers are not available for civilian use. 

Where they can be found in the hands of dealers, as 
acquired prior to May 15, 1942, ice-cube makers, frozen- 
food cabinets, and ice-cream cabinets (not designed for 
use aboard ship) are available without restriction or 
need for priority assistance. 

When applying for a domestic refrigerator, that is, one 
of 16-cubic-feet capacity or less and made for domestic 
use, apply on Form PD-427 in accordance with Order 
L-5-d and mail application directly to the Government 
Division. Be sure you clearly demonstrate your need. 
If replacing obsolete equipment, attach a statement from 
a competent repair agent indicating why your present 
machine is beyond repair. Also include a statement that 
your old equipment will be turned in to your supplier. 

Remember that in all applications, general phrases 
such as “present equipment cannot be repaired,” “in- 
crease in occupancy,” “increase in population in our 
area,” are not enough to tell the War Production Board 
your story. Be specific, factual, and clear in your ex- 
planation, using statistics whenever possible. New equip- 
ment will not be given priority assistance unless the 
applicant can prove that he cannot obtain second- 
hand equipment. 


Laundry and Sewing Room 


Remember that all laundry machinery, whether new 
or used, is on a strict allocation basis and that little 
new machinery will be fabricated for civilian purposes. 
Form PD-418 must be used to apply for laundry equip- 
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ment. When absolutely and finally beyond any hope 9 
repair, every effort must be made to locate used maching 
The Laundry Section of the Services Equipmen: Dijyj. 
sion, should your efforts to locate used equipment {aij 
can help you locate secondhand units. When ajplying 
for laundry equipment, explain clearly whether increased 
occupancy or additions to bed capacity have increased 
demands on your laundry and describe in detail yoy 
present equipment. Give specific information as to patient 
days, operative procedures, number of employees, ang 
pounds of linen being laundered over the past three avai. 
able months as compared with a similar period one year 
ago to prove your point. (If you have labor difficulties. 
show them.) Tell how many hours per day your !aundry 
is running. If you are not running two eight-hour shifts 
or a similar form of time plan, you should consider doing 
so before asking for more equipment to handle your 
load. Do not ask for metal shelves, bins, carts, chutes. 
etc., when wood or less critical materials can be used. 


Housekeeping 

Order L-222 prohibits manufacture of floor polishing 
and scrubbing machines except for truly urgent cases, 
Where need is imperative, file in quadruplicate a PD- 
722 application with the supplier, giving data where 
personnel shortage exists, and facts as to square feet 
of floor area involved. 

Mop pails and tanks require critical material, so keep 
your requests to a minimum. 

Trash cans will last three to four times as long if 
care in handling and cleaning is observed. Use wooden 
barrels and other “cast off’ receptacles wherever pos- 
sible. Restrictions on quantity to be manufactured will 
force you to conserve. Better start now. 


Plant Operation 

Elevators and Dumbwaiters: Conservation Order L-89 
places drastic restrictions on this equipment. In order 
to receive consideration for elevators, Application Form 
PD-411 must be made out asking for exemption from 
the order. Although when justified a few automatic de- 
vices will be allowed hospitals, only the essential mini- 
mum will be granted. Remember that a strong, factual 
story must be told to prove your need for more than 
one elevator in a building under 300 beds and or six 
stories. A rough sketch or plan should be included with 
applications for additional facilities, giving vertical dis- 
tances to be covered and showing both the location of 
existing elevators and those proposed. The distance 
should also be indicated from the elevator openings to 
such important points as kitchens, diet kitchens, oper- 
ating rooms, and similar service stations. Any alterations 
or repairs of existing equipment involving a material 
cost of twenty-five dollars or more must be filed for 
on Form PD-411. 

Only single-speed elevators should be requested unless 
extremely unusual circumstances are involved. 

Repair parts for boilers, stokers, etc.: Be specific and 
give reasons as outlined by a competent mechanic why 
parts are needed. When entirely new equipment is needed, 
tell a full story to make your needs as clear to us as 
they are to you. Order L-75 governs stokers and Form 
PD-668 is used to apply for Class A stokers, which are 
coal stokers having a live grate area of 36 square feet or 
less and a feeding capacity in excess of 60 pounds per 
hour. PD-1A forms are used for stokers of large dimen- 
sions. In general, new stokers cannot be bought for an 
existing plant except on oil to coal conversion jobs. 

Pumps: If repair is impossible and your mechanic 
can give specific reasons to convince the War Provuction 
Board of their irreparability, then search used-equipment 
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felds in an effort to find secondhand machinery to fill 
your needs. Do not ask the War Production Board for 
help unless you can prove beyond a reasonable question 
of doubt that (1) your pump cannot be repaired, and 
(2) that usable secondhand pumps are not available. 
Apply to the Surplus Equipment Branch, Conservation 
Division, War Production Board, if you need help in 
finding secondhand equipment. 

Heat Exchangers: Order L-172 limits the delivery of 
heat exchangers. These are the ordinary units which 
provide for the immersion of coils in the regular hospital 
hot-water supply tank for the purpose of providing hot 
water for the institution. Application Form PD-615 
should be filed to secure delivery of such units. 

For general instructions on securing materials for 
maintenance, repair, and operating purposes, see at- 
tached sheet on CMP Regulation 5A. 

Electric Motors: Do not ask for new motors until a 
thorough search has been made for secondhand equip- 
ment. If you are unable to locate a secondhand motor, 
write to the Surplus Machinery Branch of the Conserva- 
tion Division, War Production Board, for assistance. Just 
because your regular supplier or the first one you con- 
tact demands a priority rating for delivery is no reason 
for rushing to the War Production Board for help. 
Priority Regulation No. 1 demands that you make every 
efort to meet your needs without priority assistance. In 
other words, you must contact all possible sources of 
supply in an effort to secure delivery without a priority 
rating. 


Professional, Medical, Surgical and Nursing 
Equipment 
Operating-room lights and tables (major and minor), 
obstetrical delivery tables, anesthesia machines, sterilizers, 
etc., contain large quantities of extremely critical non- 
ferrous metals and, in addition, the requirements of our 


armed forces take almost the entire productive capacity 
of manufacturers. Do not apply for any type of the 
above equipment unless you can give us specific and 
complete facts to prove the following: 

1. Statements from competent mechanics or manufac- 
turers giving detailed reasons why your present equip- 
ment cannot be repaired. 

2. Statistics showing patient days, number of admis- 
sons, number of operative and emergency room pro- 
cedures, and any other information at your command 
lor two comparable periods. This gives us a good picture 
of your increased. load. 

3. If new additions have been built, give number of 
beds, operating rooms, etc., added and give present (old 
plus new) number of beds and operating rooms. 

4. Always give list and description of your present 
equipment and tell us how many hours per day it is 
being used. For instance, if you apply for a pressure type 
dressing sterilizer to increase your capacity because of 
increased hospital census, you will have to prove that 
your present equipment is. working to capacity over a 
\wenty-four hour period. 

5. The use of water sterilizers must be kept to a mini- 
mum. Survey your needs carefully and wherever pos- 
‘ible get sterile water from your stills or sterilize water 
i flasks in autoclaves. When you assure yourself and 
@n convince the War Production Board that water 
‘erilizers must be bought, ask for smallest size to meet 
your needs. Don’t ask for a 15-gallon size if an 8-gallon 
wtit can possibly take care of your needs. 

6. If your employees, particularly attending doctors, 
house-sta i doctors, G.S.N.’s, orderlies, and nurse aides 
have been cut twenty-five per cent or more below normal, 
sive personnel statistics to show the facts and explain 
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the labor-saving factors connected with the equipment 
you want. 

Sterilizers: The above applies to sterilizer equipment 
which under Order L-266 has been simplified and stand- 
ardized. Secure copies of this order and keep your re- 
quirements within its limitations. Application should be 
made on Form PD-556. Where PD-200 projects are in- 
volved, such equipment must be included on that form, 
but inasmuch as the granting of release on Form PD-556 
carries an automatic preference rating, no additional 
priority assistance should be necessary except under un- 
usual circumstances. 

X-ray Equipment: Use Form PD-556 when applying 
for X-ray equipment. Everything in No. 2 above applies 
to X-ray equipment except, of course, statistics given 
would be in terms of the number of X-ray examinations, 
deep-therapy treatments, etc. Remember that no more 
million-volt therapy units will be made for the duration 
for regular radiology work, no equipment over 200 
miliamps will be made and the number of these high- 
powered units which are authorized for civilian distri- 
bution is so small that present equipment should be 
kept in service if possible. Also remember that new 
deep-therapy equipment will not be authorized unless 
there is no equipment available at all, or no time left 
on existing equipment in your locality or normal trade 
area. Do not ask for elaborate refrigerated developing 
tanks and fancy drying ovens or cabinets. 

Photographic equipment, photoflash bulbs, etc., is ap- 
plied for on PD-1A Forms. Ask for three months’ supply 
at a time. Projectors are manufactured for civilian use 
in very limited quantities and the few in stock are re- 
stricted to the most essential needs. 

All laboratory equipment of which the value is fifty 
dollars or more should be requested on Form PD-620 
(if not for maintenance, repair, and operating purposes). 
For minor equipment under $50, AA-1 under CMP 
Regulation 5A may be used. Ask only for essential needs 
and the simplest type of unit. No additional priority 
assistance is necessary, but laboratory equipment of a 
capital nature must be included when filing a PD-200 
project application. 

Do not forget that laboratory equipment such as 
microscopes, balances, colorimeters, high-frequency ap- 
paratus, incubators, water baths, micro-photographic 
apparatus, microtomes, spectroscopes, etc., is scarce. You 
must utilize existing equipment to the limit. 

Remember that Order M-126 prohibits, the use of 
steel for cabinets, tables, stools, etc., except in operating 
rooms. Nonadjustable examining tables cannot be made 
from steel. Bedpan racks must be made of noncritical 
materials. 

Do not ask for O2 tents. The nasal catheter or mask 
method for O2 therapy, extremely economical, is con- 
sidered by many as the equal or superior of the tent 
method. 

Remember that stainless steel is not allowed for bed- 
pans, urinals, basins, etc. Enamelware or glass is used 
and this type of equipment can usually be obtained 
without asking for priority assistance. 

All furniture for patients’ rooms and wards should, 
in so far as possible, be made of wood. Priority should 
not be needed except, possibly, where new hospital 
facilities present a large demand. 

Overbed tables are out. Combination bedside tables 
with wooden cabinet and composition or enamel swing- 
over trays must suffice. 

Metals of all kinds are so scarce that there just is not 
enough equipment available to meet the normal peace- 
time requirements of our hospitals and institutions. Exist- 
ing equipment must be utilized to a greater extent and 
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kept in repair for longer periods than we have ever 
thought possible. 

We must exercise all the ingenuity available in our 
organizations and learn how to do a good job without 
many of the things we want and in the past have thought 
necessary. 

Be sure to give serial numbers, name and address of 
applicant, and specific information as to what each num- 


ber applies for when you are writing for information, 
Write direct to the Government Division, giving seria) 
numbers and all facts to identify the thing you ar 
asking about. 
Maury Maverick, Directo 
Government Division 
By: E. W. Jones, 
Head Hospital Consulta t 


The Function of Voluntary Workers in 
the Hospital Today and in the Future’ 


I. THE VOLUNTEER WORKER IN 
THE HOSPITAL 


THE employment of volunteer workers in hospitals 
is not, in its broad concepts, a recent contribution to 
hospital service. As a matter of fact, hospital service 
began as a volunteer service and for many a long cen- 
tury service to the sick on the basis of motivations of 
Christian faith and charity was regarded as a religious 
service whether performed by those who were actually 
in a religious organization, such as a Sisterhood bound 
by vows to this service, or whether it was given, 
casually and intermittently, by those whose zeal and 
religious fervor prompted them to perform the cor- 
poral works of mercy on behalf of the poor and the 
suffering. In the light of history, it is difficult to 

“understand the opposition that was voiced, only a few 
years ago, in many quarters against the introduction 
of the volunteer worker. 

To be sure, from a restricted and modern point of 
view, the opposition can be readily appreciated. The 
hospital services, which in the course of time have 
been placed upon a professional basis, demand of 
those who make such a seryice a career that long years 
of preparation, of self-discipline, and of experience 
should precede the assumption of a responsibility 
which involves the lives and the safety of millions of 
patients. The physicians, the nurses, the technologists, 
the administrators, have all labored for years to raise 
their various professions and quasi-professions to high 
levels of achievement by demanding of their members 
and practitioners an acceptable and commonly agreed 
upon program of education. The introduction of the 
volunteer worker has, to some extent, shaken the as- 
surance which these professional groups have felt 
towards their own field of endeavor. The volunteer 
worker in the hospital is performing many of the 
duties formerly thought as safe only in the hands of 
the professional nurse. The laboratory technologist 
has invaded, in many instances, the prerogatives of 
the physician; but in turn now, the volunteer worker 
is suspected of having invaded the field of the labora- 
tory technologist. The hospital administrator finds it 


*Presented at the Wartime Conference of the Catholic Hospital Association, 
Hotel William Penn, Pittsburgh, Pa., Monday Morning, June 14, 1943. 
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hard to delegate responsibilities to the volunteer 
worker who comes into the institution carrying a 
world of good will and good intentions but who has 
had no preparation, or at most, a smattering of a 
preparation in the duties she attempts to perform and 
who surely cannot see the full bearing of that for 
which she is responsible. These attitudes, and many 
like them, need but to be rehearsed to be recognized 
by all of us here as echoes of statements that have 
been heard the country over as soon as the project is 
mentioned of introducing volunteer workers into the 
hospital. 

It is not my place nor my intention to make a plea 
for a change of attitude. If the Catholic Hospital As- 
sociation, on the basis of such experience as I am here 
about to narrate, desires to formulate recommenda- 
tions to its member institutions with reference to the 
employment of the volunteer workers, I should per- 
sonally welcome such a recommendation, not because 
of anything I have to say but because I am convinced 
that under present-day conditions, numerous hospital 
problems can be solved, even if others are created by 
the introduction of the volunteer worker into our hos- 
pitals. I would even go farther and say that, as far as 
our Catholic hospitals are concerned, I see many and 
important spiritual advantages and gains to both the 
hospital and the worker as a direct result of the intro- 
duction of volunteer workers. It is rather my place to 
report upon an experiment in the institution of which 
I am a staff member and to let the results of this 
experiment speak for themselves. I know it has not 
been an easy matter for the Sisters of this hospital of 
which I speak to secure these results. Much ime and 
energy of theirs have been consumed in achieving the 
results, but there is not a Sister in the covperating 
group who will not admit that the benefits to the hos 
pital and to the people far outweigh the ‘conver 
iences that might, from time to time, have bee caused 
to the Sisters. 
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j. THE EXPERIMENT AT SAINT MARY’S 
HOSPITAL, SAINT LOUIS, MISSOURI 


American Red Cross Nurse’s Aide Corps 

In Saint Mary’s Hospital, Saint Louis, Missouri, a 
ynit of the Saint Mary’s Group of Hospitals of Saint 
Louis University, the American Red Cross Nurse’s 
Aide Corps has been rendering voluntary service since 
April, 1942. We have, therefore, a complete year of 
statistical data for this Nurse’s Aide Corps. We 
started modestly with only four Red Cross aides in 
April, 1942, but this number rapidly increased to nine 
in May, to sixteen in June, to twenty in October, to 
thirty and thirty-three in November and December, 
to forty-one in February, to fifty-two in March and, 
fnally, to sixty in April. The table which you have 
before vou will enable you to follow my presentation. 
As the number of nurse’s aides increased, so we find 
the corresponding increase in the number of hours of 
service given by these Red Cross nurse’s aides. An 
increase from 178 hours in the month of April, 1942, 
until at present it has reached the surprising total of 
16932 hours during April, 1943. The hospital and its 
patients have received the benefits of 9890! hours of 
service during these thirteen months. Through the 
Red Cross, the hospital has received no fewer than 
1236 days of service from the Red Cross nurse’s 
aides. 

I need not enter here into a discussion of the prepar- 
ation which the Red Cross nurse’s aides bring to their 
work. Suffice it to say that, in my opinion, the prep- 
aration is adequate and thorough. The discipline to 
which the Red Cross nurse’s aide is subjected is exact- 
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ing and makes demands upon the unrestricted freedom 
of the individual which implies a real sacrifice on her 
part. On the basis of the experience of more than a 
year in dealing with them, I feel convinced that there 
is a place in the hospital for women of this character 
and preparation. 


Citizens’ Service Corps 

In our city, in addition to the Red Cross nurse’s 
aides, there is a Citizens’ Service Corps which prepares 
hospital aides and assigns them to the hospitals for 
duty. These women have a preparation quite different 
from that of the Red Cross nurse’s aides. Hospital 
aides spend a shorter time in the work and their 
services in the hospitals are intended for purposes 
different from those which are allotted to the Red 
Cross nurse’s aides. The differentiation has been agreed 
upon through the assistance of the Social Planning 
Council of our city that a nurse’s aide be employed 
for assistance to the nurse in the care of the patients ; 
the hospital aide, on the other hand, is regarded as an 
aide to the hospital executives and the duties assigned 
to her must concern themselves, not with the patient 
but with the physical supplies, equipment, and facili- 
ties of the hospital. 

We employed hospital aides first in May, 1942, so 
that up to the end of April, 1943, we have had a full 
year’s experience with such workers. During the first 
month, 37 women and girls participated in this work ; 
by July of 1942, the hospital was availing itself of 45 
workers and then a change in the program took place. 
The hospital authorities felt the need of assistance not 
merely during the day but also during the evening 
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hours. The question was faced by organizing an eve- 
ning service. This was inaugurated in July, 1942, and 
in that month, we employed 45 hospital aides on day 
service and 44 on evening service. From that time 
onward, the number of aides on evening service has 
been greater than the number on day service, so that 
by the end of April, 1943, 55 hospital aides and 75 
hospital aides were giving assistance to the hospital 
during the day and the evening, respectively. It is 
most amazing to all of us that workers who have 
given their whole day to their regular remunerated 
employment in the field of education, in industry, in 
commerce, should still be willing to sacrifice their 
evening hours to this work of charity and mercy. The 
situation is eloquent in the evidence which it affords 
of the readiness of people nowadays to work and to 
do for others. 

The hours of service given by these hospital aides 
rapidly accumulates to a surprising total. The average 
number of hours per month given by the day workers 
is approximately 1200; that given by the evening 
workers is approximately 800. The day workers have 
given us a total of 14,0794 hours; the evening aides, 
789734 hours; a total for the two groups of 21,9774 
hours. 


Junior Volunteers 


We have been engaged in still another experiment 
in this field. For the past seven months, we have also 
made use of the services of a group of junior volun- 
teers of high school age after class hours. The en- 
thusiasm of this group is infectious and week after 
week there are new applicants. The spirit of these 
young girls, their ability to accept such training as 
can be given to them, and their faithfulness in attend- 
ance and in the performance of their duties, have con- 
vinced all of us that there is a place for such workers 
in our institution. We began with 85 of these workers 
during the month of October and the number has been 
maintained at approximately one hundred and fifty 
ever since, though it has reached as high a figure as 
one hundred and sixty-three in the second month of 
the experiment. 

The number of hours contributed by these girls ap- 
proximates 1200 hours a month and the total number 
to date during seven months is 8238%. For the details 
of the statistics, I again refer you to the table which 
has been distributed to you. 


Résumé of Volunteer Service 


In offering these statistics, it is not my intention to 
recommend the introduction of a complicated system 
of volunteer schedules in every hospital. I can readily 
see that under conditions in which we operate, this 
program can be more easily carried out than it could 
be in many hospitals of less complicated organization. 
On the other hand, I am quite sure that there must be 
many institutions in our Catholic group which could 
profit greatly by the introduction of the volunteer 
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worker. In some respects, our problem was more diff. 
cult than it would be in other institutions. Sain 
Mary’s Hospital is one of the teaching units of the 
Saint Louis University Group. It has a university 
staff and a courtesy staff; it has internes and resi. 
dents ; it undertakes the education of medical students 
and students in nursing; it assists in the preparation 
of laboratory and other technological students, as well 
as student dietitians serving their interneship: jt 
undertakes responsibilities for affiliates in nursing: 
and finally, it numbers among its nursing staff, many 
of the Sisters during their period of nursing education, 
since all of the Sisters of Saint Mary must pass q 
period of their preparation in this hospital. Perhaps 
the significance of our experiment with the lay volun. 
teer worker, therefore, extends far beyond the limits 
of our own institution. 


An Important Factor in the Success 
of the Experiment 

Just a word must be said here concerning certain 
safeguards. I cannot, of course, enter into the details 
of schedule writing and organization. To me, an in- 
portant factor in ensuring the success of the experi- 
ment is the choice of the Sister in whom the responsi- 
bility for the program is vested. I can only admit on 
the basis of experience that the Sister in charge must 
be tolerant and patient but, on the other hand, firm 
and determined; her policies in dealing with situa- 
tions must be well defined; she must have a strong 
sense of organization and cooperation; she must be 
prepared to meet emergencies which may arise from 
unexpected absences or from other contingencies; she 
must be ready to give of herself whenever one of her 
workers seems to require a moment of her time. I will 
not speak of the obvious qualifications which she must 
possess: kindliness, and the ability to meet the lay 
mind, a readiness to impart instruction, and a willing- 
ness to accept suggestions from the lay workers 
themselves. 


lil. VALUES TO THE HOSPITAL 
The service values of this volunteer service have 
already been pointed out. Much more important than 
either of these, however, are certain intangibles that 
have come as by-products to the hospital. I refer par- 
ticularly to (1) the public relation values; (2) edv- 
cational values; and (3) certain spiritual values. 


Public Relation Values 

The hospital, as is but too well known, is even today 
with all the publicity concerning hospitals, a some- 
what isolated and mysterious factor in a community. 
There still attaches to the hospital in the lay mind, 4 
certain mysteriousness which disappears only if 4 
person has been a patient in a hospital for some time 
and has overcome his fear of the unknown. Every 
hospital worker knows that even such agencies 45 
Chest Funds or Social Planning Councils, which agen 
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cies deal with the hospital on a more or less intimate 
basis, often fail to appreciate the differences between 
hospitals, their characteristics, and the extent and 
value of the service which they render. The public 
sometimes makes demands upon hospitals which 
imply a more or less complete ignorance of the func- 
tions of a hospital. If this is true of people who are 
in daily contact with our institutions, it is still more 
true of the public in general and it is emphatically 
true of the contact of the public with our Catholic 
hospitals when the presence of the Sisters adds an 
additional air of mysteriousness to the institution. 

We have found that the use of the volunteer worker 
has done much to intensify the friendliness of the 
relations of the public to the hospital. The institution 
is better known. Its particular character and its ob- 
jectives as a university hospital is appreciated. The 
meaning of that very vague phrase, “a teaching hos- 
pital,” is clarified. The meaning of charity service, the 
objectives of a Catholic hospital, the staff relation- 
ships in the hospital, the meaning of the Sisters’ 
participation in nursing and in administration, even 
the religious life of the Sister herself, her training 
and the regime of her life become familiar to these 
workers. The value of all of this is accentuated by the 
fact that many of these workers are among the more 
influential members of the community. They are, in 
many instances, the wives of board members of agen- 
cies which dispense public funds. The younger mem- 
bers of the volunteer service are often girls of an 
extensive educational and social background while 
others are persons engaged in industry who speak of 
their experiences to their fellow workers and thus dis- 
pose the industrial groups of the community to an 
insight into hospital activities. In this connection, it is 
to be noted that the volunteer worker is instructed on 
the importance of secrecy with reference to confiden- 
tial matters which come to her notice or which she 
must know. But not all matters pertaining to the hos- 
pital or medical practice are of this character. All of 
this could be greatly enlarged upon but enough has 
been said, I believe, to show that the volunteer service 
has a distinct value for the promotion of the hospital’s 
public relations. 


Educational Values 
If, in all that I have just enumerated, there is a 
considerable educational value for the community 
which arises from the volunteer service, a further 
value arises from that fact that the processes of 


formal education are better understood through this | 


Volunteer service. Here again, I am referring to many 
phases of the question, so many in fact, that I fear I 
cannot mention all of them even in passing. 

First of all, I should like to insist upon the fact that 
for many of the volunteer workers, the meaning of 
professional training becomes evident for the first 
time in their lives, perhaps, through their own expo- 
sure to a formal course in a phase of professional 
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education. One hears so often that the work of a 
nurse, after all, is based upon nothing else than will- 
ingness and good common sense. Relatively few people 
appreciate the meaning of professional skills and even 
fewer appreciate the relationship between knowledge 
and technical or professional skills. It is but rarely 
that the one finds a person who appreciates the fact 
that one cannot teach nursing by simply showing a 
young girl how to nurse. She must have knowledge as 
the basis for such teaching. This whole area of edu- 
cation has been opened to our volunteer workers. Too 
much cannot be said in the endorsement of the Red 
Cross program which insists that a minimal amount of 
theoretical knowledge must be achieved by the volun- 
teer worker and that the acquisition of this knowledge 
must precede her practical experience before she can 
be recognized as a Red Cross worker. 

A second large educational area of which I am 
thinking in discussing the educational value of the 
volunteer service is the increased appreciation of a 
high order of excellence in the practice of medicine 
and its related professions. Of medicine, I need here 
say very little since the matter is obvious enough. It 
is worthwhile to point out, however, that for the first 
time, for many of these volunteer workers, has come 
the realization of the importance of such services as 
are rendered by the medical record librarian, the hos- 
pital library service, the physical-therapy department, 
and many other departments of the hospital. The 
vagueness of knowledge concerning the work of these 
professional groups is rapidly dissipated when one of 
the volunteer workers is assigned to assist in one of 
these departments. They find how inadequate is their 
understanding, not only of how to do certain things 
but also of why certain things must be done. 

Thirdly, I should like to point out, that educa- 
tionally, the effect upon the worker herself is a result, 
the importance of which can scarcely be realized. 
These workers must learn to think in terms of those 
with whom they cooperate and for whom they per- 
form certain duties. As a result, self-discipline, self- 
control, self-study, have been almost regularly the 
result of volunteer service. The importance of motives 
has dawned upon many a mind which previously has 
been centered on self and upon the achievement of her 
own self-will. Here again, a vast field is opened up for 
future psychological evaluation. I am confident, how- 
ever, that if the records of the experience of all of 
these volunteer workers could be assembled, one of 
the most outstanding contributions could be made to 
the personal value of volunteer service. 

There is another phase of this question which time 
scarcely permits me even to touch upon. I refer to the 
educational value to the Sisters of the volunteer 
worker who is given to her as her cooperator. If the 
effect upon the volunteer worker is so pronounced, 
not less pronounced is the effect upon the Sister. Many 
of them have told me that through the presence of 
these lay workers they have learned to appreciate 
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their own religious life more than ever before. Many 
of them have been strengthened in their vocations, 
have appreciated better than before the spiritual 
assets at their disposal for regulating their own lives 
as contrasted with the relative poverty in spiritual 
sesources of even highly cultured individuals. The 
Sister who sees the daily sacrifices of small conven- 
iences which some of these volunteer workers must 
make, appreciates the great security of her own reli- 


gious life. Even beyond this, there is the problem of 


the good example which the Sister regards as incum- 
bent upon herself to furnish to these women. Clearly, 
I need only suggest all of this to bring home to you 
how much this can mean to a Sister who is willing to 
assimilate these far-reaching experiences. 


Spiritual Values 

Finally, let me turn to certain spiritual values. I 
have already emphasized the thought that for many 
of these volunteer workers, the contacts with the 
Sisters are really first contacts. Never before, except 
perhaps in casual ways, have they been in intimate 
relationships and in daily contact with nuns. Slowly 
but very surely the feeling of strangeness disappears. 
The volunteer worker appreciates the fact that there 
is a real human woman beneath the religious habit 
and that that woman is a woman like herself who has, 
however, for sufficiently valid motives of a spiritual 
character, given up her womanly aspirations and has 
turned to a life of complete dedication to Almighty 
God. But this is only one phase of the question. 

We have had the experience of stimulating conver- 
sions among the workers. We have seen a pronounced 
growth of interest in religious questions and problems. 
We have initiated even the non-Catholic volunteer 
into an understanding of the importance of the Last 
Sacraments for the dying, of Holy Communion, and 
frequent Confession for the convalescent, the chronic, 
and the long-termed patient; we have been able to 
make many of these women appreciate the value of 
prayer in moments of anxiety and trial and we are 
convinced that there is an apostolate that can be 
exercised through the volunteer worker which, per- 
haps, can be carried out in no other way. 

The Catholics among the volunteer workers have 
availed themselves freely of the presence of the 
Eucharistic Christ under the hospital roof. They have 
found their way frequently to the Chapel when be- 
ginning or ending their period of service. We have 
found them coming even early to their assignments 
and spending a quarter of an hour before the Blessed 
Sacrament before entering upon their duty. We have 
seen the pride in their eyes when they have visited 
the hospital outside of duty hours and have brought 
relatives to see the place where they are working or 
when they point out to a growing daughter “This is 
where I will work this evening.” 

The whole volunteer service can be pervaded with 
a spiritual viewpoint and with spiritual motivations. 
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Even though a non-Catholic may fail to yield to thes 
influences at first, gradually as the rest yield to them, 
she, too, is brought under the influence of these facto;; 
and slowly she adopts, almost unwillingly, the ati. 
tudes that characterize the others. 


IV. CONCLUSION 

And so let me point out, the volunteer service begins 
by meeting a practical and an immediate need of the 
hospital. For a Catholic institution, it is very rapidly 
becoming another source of that spiritual influence 
which the Catholic hospital intends to diffuse among 
patients, staff members, and the general public alike. 
We are convinced that the volunteer service can do 
much in meeting the shortage of nurses in the nation, 
We are even more convinced that the volunteer sery- 
ice can do even more for the interests of Christ and 
of Christ’s sufferers, that it can do more for our reli- 
gious communities, and that it can do more for the 
attainment of the final purposes of the Catholic 
hospital. 


Wisconsin 

Nurse Wins Army Medal. Our Lady of the Lake Parish 
at Green Lake and St. Agnes’ Hospital School of Nursing at 
Fond du Lac are proud of one of their members who is an 
Army nurse in the South Pacific and is the first woman in the 
war theater there to receive the air medal for meritorious 
conduct in the performance of her duty. She is Lt. Dorothy 
P. Shikoski, who has been in the Army for only a half year. 
The air medal was bestowed on her for risking her life in 
trying to save the life of a marine navigator in a plane crash. 
She suffered a broken ankle and back injury in the attempt 
but insisted upon helping to load the life rafts with medicine 
and provisions for the others. The plane came down only a 
few yards away from the shore and all the survivors were 
picked up by crash boats; the navigator had died in the crash 
landing. Miss Shikoski is 23 years old. 

Nurses Graduate. The 15 seniors of St. Joseph’s Hospital 
School of Nursing, Ashland, received their diplomas at exer- 
cises which immediately followed the celebration of Holy 
Mass in the hospital chapel. The address to the graduates 
and the presentation of diplomas was made by Most Rev. 
William Patrick O’Connor, bishop of Superior. 

New Equipment at Hospital. New equipment is in use at 
St. Vincent’s Hospital, Green Bay. It includes a new X-ray 
unit for both diagnosis and treatment and is so high powered 
that it makes possible X-ray examination of practically every 
part of a patient’s body. The generator is rated at 500 milli- 
amperes and 100,000 volts. Lighted windows and signals in- 
dicate the status of the operation and newly designed timing 
devices provide for X-ray exposures of from 1/60 of a second 
to 20 seconds in fractional-second steps. A newly designed 
X-ray table is used with the generating equipment. 

Three electrically heated tray conveyors also have been 
put into use at the hospital. They enable attendants to serve 
dinner to the patients on all three floors in only 35 minutes, 


and breakfast in 20 minutes. Each conveyor holds 20 trays. 
Seniors Receive Diplomas. Thirty-one seniors oi 
Francis’ Hospital School of Nursing, La Crosse, received 


diplomas at exercises held in the school auditorium. Three of 
the graduates are religious: Sister M. Muriel of St. Rose's 
Convent and M. Gregoria and M. Valentina of Burdentown, 
N. J. Bishop William R. Griffin presented the graduates theit 
diplomas. 
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IT IS a great privilege to be invited to address you. 
When the invitation came from your President I could 
not refuse because there is no body of people in the 
United States from whom I have enjoyed more co- 
operation and assistance than from your group and 
the hospitals which you represent. It has been a very 
easy thing for me to work with you. Our recommenda- 
tions were considered seriously and were put into ac- 
tion. Therefore, it is a great pleasure to come before 
you and report upon some of the observations made 
in the year since I talked to you last. Since that time, 
| have spent some time across the Atlantic where I 
have studied the Emergency Medical Service of 
Britain under air-raid conditions. I have also had an 
opportunity to cross the Pacific and make similar 
observations in the Hawaiian Islands. 


Errors in Planning 


Great Britain made a number of errors in her pre- 
liminary planning, errors which she is the first to 
admit and is anxious to correct. Once you get into a 
groove, it is hard to get out of it. Her plans were de- 
veloped in the years before the war by a great leader, 
Wing Commander Hodsell, under the direction of 
Mr. Herbert Morrison, Minister for Home Security. 
At first the hospitals of the Emergency Medical 
Service which were organized by the Ministry of 
Health, were not “tied up” with the field casualty 
services. The Field Casualty Service was completely 
independent of the hospitals and was not controlled 
by them. It included nurses and doctors as well as 
trained lay persons and was one of the services or- 
ganized in the Office of Home Security. It was soon 
found that the survival of the severely wounded often 
depends upon the first person who handles him. The 
injured are often trapped under the debris of buildings 
demolished by blast or by a direct hit. As the war 
progressed larger bombs and more intensive bombing 
was employed by the enemy and great numbers of 
people were apt to be buried under structural debris. 
Sometimes in a single night in London, there were 
3500 casualties with more than 1000 dead. 

About one half of the survivors were severely in- 
jured and required immediate treatment in a hospital. 
If any attempt was made to handle them too much, 
to do much first aid, or to move them to first-aid 
posts before taking them to a hospital, they suffered 
acutely and died. It was, therefore, necessary to de- 
velop a great rescue service which could dig skillfully 
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into the debris and extricate the wounded. This re- 
quired much technical training and good judgment. 
Gradually the inadequate first-aid parties have been 
replaced by rescue squads trained in this new tech- 
nique. This has resulted in saving 25 per cent more 
of the injured. 

Although the British First Aid Posts, which cor- 
respond to our Casualty Stations, and Mobile Medical 
Teams are not related to the hospitals, the British 
authorities regret this lack of relationship. We have, 
therefore, profited from this experience and our Field 
Casualty Service is related to our Casualty Receiving 
Hospitals. 

We have also profited by the British experience 
concerning the need for fleets of four stretcher am- 
bulances to carry large numbers of victims. It is 
necessary to have specially built ambulances in large 
numbers, to move the wounded to a hospital where 
they could get service. They must be so constructed 
that they can be easily loaded from the ground by 
four women, even the upper tier. We are about to dis- 
tribute 800 such ambulance bodies to local commu- 
nities which will mount them on the chassis of used 
Fords, Chevrolets, or Plymouths. 

It took a long time to discourage the use of tannic 
acid. Generally it merely serves to fix the grime into 
the burned surface and makes it more difficult to 
cleanse the victim on reaching the hospital. 

It was anticipated before the war that air raids 
upon the great cities of England would result in a 
much larger number of casualties than have material- 
ized. In the first three years of war, the total number 
of deaths among civilians did not exceed 50,000, a 
large number but small when compared to the fact 
that a million and a half buildings were destroyed or 
severely damaged. About the same number of persons 
suffered severe injuries requiring hospitalization. 
Somewhat more than that, perhaps 80,000, were in- 
jured only slightly and were cared for in casualty 
stations. The number of hospital emergency beds was 
in great excess of what was needed. 

The number of injured that can be cared for in a 
hospital during the night of a raid is limited by the 
number of operating rooms and operating surgeons 
available to do the work. Practically every patient 
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who is severely injured may require a blood or plasma 
transfusion if he is to survive the operation, for shock 
must be combated before it becomes severe. It must 
be treated before it appears, otherwise it may be too 
late. 

Emergency Hospitals 

After the first year of war the British began to re- 
duce the number of emergency medical service hos- 
pitals, but as the war progressed they found that they 
had need of them. Hospitals make wonderful targets 
from the air, whether they have a Red cross on them 
or not. Almost every hospital in London has been hit. 
St. Thomas across the Thames lies half in ruins and 
the other half goes on as though nothing has hap- 
pened. No matter what the degree of destruction has 
been, the hospitals operate at a greatly reduced bed 
capacity. The operating rooms usually located, as in 
our own hospitals, on the top floor, had to be moved 
to a lower floor. The upper floors, which are sites of 
greater danger, had to be evacuated. Finally, the de- 
struction that has taken place has greatly reduced 
the bed capacity of all hospitals in the great cities of 
England. The bed capacities of the Emergency Med- 
ical Service hospitals have, therefore, been increased. 
Today there are four beds in Emergency Medical 
Service hospitals for every bed remaining in the hos- 
pitals of the cities. 

This great system of emergency medical hospitals 
is under the direction of Dr. Francis Fraser who 
carries on his work in the Ministry of Health. Some 
Emergency Medical Service hospitals were converted 
from mental or other medical institutions; others 
were specially built of asbestos cement, brick, or 
cement blocks or tile. Some of these have a bed 
capacity up to 1500 beds, arranged in units, each unit 
being almost self-sufficient. A third type of hospital 
is a combination of the two. 

In the development of the Emergency Medical 
Service system of hospitals today there are four beds 
in the rural centers to every hospital bed in the city. 
A hospital like St. Bartholomew’s now has less than 
one third of its active beds in the parent institution. 
Its routine work is carried on largely in the emer- 
gency hospitals that have been assigned to it out in 
the country. The largest is St. Albans, but there are 
two other small branches for specialty work which 
they also operate. The staffing and even administra- 
tion of the base hospital, the Emergency Medical 
Service hospital, is carried on from the parent insti- 
tution. The house officers, whom we would call in- 
terns and residents, and the medical students are 
mostly at the Emergency Medical Service hospitals. 
Even the full-time teaching and research unit is out 
at St. Albans. 

The sick in the cities whose names are on the hos- 
pital’s waiting list, such as those suffering from the 
less urgent conditions which can wait for admissions, 
are now taken from these waiting lists of the parent 
hospitals and are sent for operations or other care to 
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the Emergency Medical Service hospitals in th 
country. Maternity work is done almost entirely 
special Emergency Medical Service hospitals in the 
country. On her first visit to a prenatal clinic each 
woman is assigned to an Emergency Medical Service 
maternity hospital and when her time comes she js 
sent out there. The mothers and babies do much 
better out in the country away from the stress and 
the strain of the city which at any moment may be 
under attack. Unfortunately they will come back to 
town as soon as the baby is born so as to be with their 
families. 
In the Hawaiian Islands 

In the Territory of Hawaii, conditions are similar 
to those I have just described. Civilian defense had 
been organized before the day of Pearl Harbor and 
the Emergency Medical Service acquitted itself most 
creditably on the day of the unexpected attack. The 
surgeons, nurses, and the civilian defense groups re- 
sponded promptly and gave invaluable service to the 
Army. A blood bank established for civilian defense 
was used for the military casualties. 

Since the day of Pearl Harbor, this development 
has been supported by special funds voted by Con- 
gress. An Emergency Medical Service has been estab- 
lished on the four islands which I visited which is 
capable of taking care of almost any anticipated load. 
The hospitals like Queens, Kapiolani, and St. Francis 
have increased their bed capacity. An ambulance serv- 
ice has been established which provides sufficient 
transportation for emergencies. Emergency Medical 
Service hospitals have been built in protected interior 
places which are equipped, staffed, and planned as 
well as those in the city. In Hawaii, I found that 
they have not linked together the field casualty serv- 
ice with the professional services of the hospitals, but 
they are doing that now. 


Our Organization 

In the United States we have always insisted upon 
that relationship. We, therefore, believe that we have 
an effective Emergency Medical Service. In organiz- 
ing mobile medical teams and emergency nursing 
service, and in the training of volunteer nurses’ aides, 
we have tried in this country to avoid the errors of 
England by making hospitals the keystone of the 
Emergency Medical Service. Several things are still 
lacking, but within the next month or two we shall 
do much to correct our shortcomings. 

Concerning transportation of the injured, the in- 
adequacy of our ambulance service was demonstrated 
in Boston. All aspects of Emergency Medical Service 
in the hospital and in the field were superbly han:(led; 
the alertness of the doctors and nurses deserved great 
commendation. However, only one stretcher ambu- 
lance, taxicabs, and small trucks were availaile to 
transport the hundreds of casualties to hospitals 

Vast numbers of new workers who have not «5 yet 
acquired all the necessary skills tend to increase the 
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accident rate in industry. Sabotage in important war 
industries is still to be feared. We must expect catas- 
trophes from time to time in our industrial plants and 
on our overburdened transportation systems. 


Civilian Defense 

We should, therefore, stand firm and maintain our 
protection services. We must continue to build them 
up and protect ourselves on the home front, especially 
prote: ting our great war industries. The War Depart- 
ment and the Navy Department, realizing the effec- 
tiveness of the Emergency Medical Service, have 
asked the Office of Civilian Defense to assist them 
throughout the land in the protection of the major 
war industries. The local chiefs of medical service 
are being investigated to determine their loyalty and 
when cleared they are introduced into the industrial 
plant. There they learn to know what medical facil- 
ities, what doctors, nurses, and supplies are available 
within the plant. In collaboration with the plant 
physician, they plan for the activation of ambulance 
transportation and the prompt utilization of casualty 
stations and hospitals. Arrangements are made so that 
casualties may be distributed to different hospitals. 
The program is designed to result in a greater saving 
of lives, by prompt and efficient co-ordination between 
industrial plants and the field emergency service and 
the hospitals. 

There are other activities in which the Emergency 
Medical Service must continue to grow strong as we 
progress in this war which, unfortunately, is still far 
from being over. We must expect great numbers of 
casualties before victory is ours. We may have half 
a million to a million casualties. After a great military 
disaster even though it be followed by victory, we 
may need military hospital beds far in excess of 
present facilities. It may be necessary for our Emer- 
gency Medical Service to come to the help of our 
medical military establishments until the excess load 
of casualties can be redistributed by the Surgeon 
General to other parts of the country or until extra 
medical forces can be brought into the area. 


Affiliated Hospitals 


The Surgeon General of the United States Public 
Health Service has, therefore, invited 250 hospitals in 
various parts of the country to organize affiliated hos- 
pital units, something like the affiliated hospital units 
which some of your hospitals have organized for the 
Army. Fifteen surgeons and specialists constitute the 
professional staff. These affiliated hospital units are 
composed of physicians in the older age group, over 
forty-six, or doctors who are physically ineligible for 
military service. The unit may also include physicians 
who are essential to your medical schools or hospitals 
for these units are an essential part of the protection 
of your community. The members of the unit are com- 
missioned in the reserve of the United States Public 
Health Service, but they will remain on an inactive 
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status for the duration of the war unless a war- 
connected catastrophe should occur in their part of 
the country or there is a great military emergency. 
They will continue to work in your hospitals unless 
a military catastrophe should occur. We shall not re- 
move them from your communities and from your 
hospitals except for your own protection. They are 
your insurance that if a great catastrophe occurs in 
Los Angeles, San Francisco, Seattle, New York, Wash- 
ington, or Norfolk, we can without delay provide all 
the necessary professional talent immediately — doc- 
tors and nurses — without a moment’s delay. Emer- 
gency Base Hospitals are ready to be activated in the 
interior of the coastal states. In all of the coastal 
states thousands of hospital beds and mattresses are 
stored and ready for use in case of an emergency. We 
also have 150,000 units of blood plasma which can be 
shipped to any community which is in danger of ex- 
hausting its local supplies. Finally, we have the whole 
nursing profession organized, state by state, under 
the leadership of local and state nurse deputies. The 
nursing profession in many localities has taken re- 
serve appointments in the public health service but 
they are to be called to active duty only in a grave 
military emergency when it will be their duty to come 
to the temporary assistance of our military forces. 
We have assumed no responsibility for the permanent 
care of military casualties. The Army and Navy is 
prepared to take care of its own sick and wounded, 
yet the unexpected may happen. Thousands of casual- 
ties might be poured into one seaport. The physicians 
and the nursing staffs of the OCD units will be acti- 
vated by Civilian Defense only for so long a time as 
it may take for the Surgeon General to replace them. 
We stand behind the medical department of the Army 
as a last line of reserve. 

I ask that your hospitals complete the organization 
of these important Affiliated Units without delay. 
About 800 doctors have already applied for com- 
missions and two thousand more are wanted. We ex- 
pect to have several thousand nurses. We hope never 
to use them. We have promised to use them only in 
the region in which they reside. They will not be 
moved across the country. They will be used as in- 
surance against any catastrophe that might affect the 
military or civilian population in wartime. If a great 
disaster should affect both, we have an understanding 
with the Surgeon General of the Army that we shall 
share our facilities with one another, in accordance 
with whatever need should be the greater. 

It is interesting to me to talk to you about these 
and many other problems in which we are engaged. 
The work of Civilian Defense is changing as our 
military might grows stronger. The danger of direct 
enemy attack is by no means over; the forces that 
we have organized for Civilian Defense are now find- 
ing an equally important use in the protection of 
people against many other dangers to which they are 
exposed in time of war. 
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Hospital Participation in the Children’s 
Bureau Program for Mothers and Children 


FOR many years the Children’s Bureau has sought 
and received the cooperation of governmental and 
voluntary agencies in fulfilling the responsibility 
placed upon it by Congress. To the Children’s Bureau 
has been given the duty of investigating and report- 
ing upon all phases of child life: the administration 
of grants to states for maternal and child-health serv- 
ices, services for crippled children, and child-welfare 
services under the Social Security Act; and the ad- 
ministration of the child-labor provisions of the Fair 
Labor Standards Act of 1938. Its work includes the 
collection of essential facts; the correlation and anal- 
ysis of these facts in the light of medical, social, and 
economic factors; and the development of standards 
to guide parents as well as governmental and volun- 
tary agencies in dealing with the needs of children. 

The importance of federal leadership in promoting 
the welfare of children is implied in all the annual 
reports that Grace Abbott wrote as Chief of the Chil- 
dren’s Bureau. Miss Abbott concluded her report for 
the fiscal year ended June 30, 1928, with these words: 


If there is any subject endowed with national in- 
terest it is the welfare of the Nation’s children. The 
Nation’s future existence, the intelligent use of its 
resources, the role it will play in world affairs, depend 
on its children — whether or not they are physically 
fit and whether or not they are trained in self-control, 
in respect for the rights of others, and in under- 
standing of their own rights and obligations. That 
the first responsibility must rest with the nearest gov- 
ernment — the state, the county, and the municipal- 
ity —is the reason why the role that the federal 
government must play in the training of children is 
that of an intelligent and interested cooperator, ready 
to assist but not to control nor hamper. 


Functions of Children’s Bureau 

Changing conditions of national life — problems of 
widespread unemployment, exigencies of war, results 
of scientific discoveries, and the needs of special 
groups at various times— mean that emphasis must 
be placed first on one and then on another aspect of 
the program. During the current fiscal year and in the 
past year, the work of the Bureau has been directed 
almost entirely toward meeting, so far as possible, 
urgent needs ot mothers and children which are grow- 
ing out of the war. There is realization that few chil- 
dren, regardless of age, family security, or economic 
status, will be untouched by the far-reaching effects 
of war. 

Although there has been a shift in emphasis, there 
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is no change in specific functions — to investigate, to 
report, and to administer. The organization of the 
Children’s Bureau is based on these functions and op 
services growing out of them, such as consultation 
and advisory service to states, localities, and organ. 
ized groups concerned with the health and welfare 
of children. 

Clinical research undertaken by the Children’s Bu- 
reau has always been conducted in collaboration with 
a university school of medicine and its affiliated hos- 
pital. The participation of hospitals in the technical 
research of the Bureau, both in the past and in the 
present, can be readily illustrated. In its studies of 
rickets, neonatal mortality and morbidity, and the 
physical fitness of school children, for instance, the 
Bureau has worked in collaboration with the Yale 
University School of Medicine and the New Haven 
Hospital. In the investigation of stillbirths, it had 
the cooperation of 215 hospitals widely scattered 
throughout the United States. The joint work of hos- 
pitals and physicians, as well as state health depart- 
ments and state medical societies, was largely respon- 
sible for the success of the Bureau’s study of maternal 
mortality in 15 states. Further examples of the valu- 
able contribution made by hospitals could be cited 
but it seems unnecessary as many of the pieces of 
research are undoubtedly well known to you. 


Hospital Programs 

Some of the reports of the Children’s Bureau are 
specifically concerned with hospital problems, such as 
plans for hospital care of newborn infants, especially 
premature infants, and standards for such care. With 
the increasing demand for hospitalization of maternity 
cases, particularly in defense areas, hospital nurseries 
are overcrowded, with a resulting increase in risks to 
the infants. Many hospitals find it increasingly diffi 
cult, on account of wartime shortage of professional 
personnel, to maintain the high standards tha‘ have 
been developed in recent years for the care «| new- 
born infants. To assist hospitals in modifyin. some 
of their procedures without sacrifice of essentia! stand- 
ards, the Children’s Bureau has recently prep:red 4 
statement of such standards, representing in eneral 
the present consensus of pediatricians, togeth:r with 
certain recommendations that may be helpfu: in the 
hospitals’ efforts to maintain these standar« under 
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wartime conditions. It is hoped that hospitals will 
find this report useful in evaluating their present 
methods of care, in determining the adequacy of their 
equipment, and in setting a goal for future attain- 
ment if some hospitals are not at present able to meet 
all these standards. 

Hospital administrators, of course, recognize how 
important it is that any hospital, new or remodeled, 
contain adequate provision for nursery and pediatric 
units. The Children’s Bureau has cooperated with the 
U. S. Public Health Service in developing standard 
plans for hospital room details for nurseries for new- 
born babies. Four nursery layouts have been drawn 
for general hospitals with bed complements of 50, 100, 
150, and 200. The Children’s Bureau is currently ad- 
vising the Public Health Service in respect to draw- 
ing up a recommended plan for a pediatric unit in a 
general hospital. Based on a study with the National 
Bureau of Standards, the Children’s Bureau has es- 
tablished tentative specifications for incubators with 
a view to increasing their safety and efficiency. A 
blueprint of an electric incubator suitable for hos- 
pital use has also been developed. These and similar 
reports of interest to hospital administrators are avail- 
able from the Children’s Bureau. The ones cited serve 
merely as examples of the many publications written 
on subjects of mutual concern to hospitals and the 
Children’s Bureau in their work for children. 


Bulletins Available 

Even a brief discussion of the Bureau’s activity in 
the preparation of reports on technical subjects is not 
complete without mention of the popular bulletins, 
folders, and leaflets prepared for the use of parents. 
The most widely known of these bulletins for parents 
is the one entitled “Infant Care” which has been dis- 
tributed to the number of about 15,000,000 copies 
since the first edition appeared in 1914. During 1942, 
1,200,000 copies were distributed to guide mothers in 
the care of the newborn baby. Undoubtedly hospitals 
and clinics have served as one of the effective chan- 
nels through which this material has reached parents. 

It is in connection with the services for crippled 
children and the administration of the maternal and 
child-health services, however, that the participation 
of hospitals has been most extensive. In the develop- 
ment of state programs for crippled children, plans 
for the provision of hospital care received early con- 
sideration. In fact, the Social Security Act actually 
specifies that grants are to be made to the states for 
“providing medical, surgical, corrective, and other 
services and care, and facilities for diagnosis, hospital- 
ization and aftercare.” In the beginning, the states used 
the best hospitals available, but most of them were 
located in large urban centers which were not readily 
accessible to children residing in remote rural areas. 
Hence, as diagnostic services were extended on a 
statewide basis and the number of children in need 
of hospital care increased, the necessity of utilizing 
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the facilities of additional hospitals in other sections 
of the state arose. 


Requirements from States 


In order to assist the states in establishing standards 
for the selection of hospitals from which to purchase 
care with public funds, the Children’s Bureau Advi- 
sory Committee on Services for Crippled Children has 
given careful consideration to desirable requirements. 
A hospital administrator was formerly chairman of 
the committee and now participates as a member. At 
its meeting held in 1936, the following recommenda- 
tions were made: 


a) A hospital used for services for children suffer- 
ing from orthopedic conditions should have on its 
staff a physician who is certified by the American 
Board of Orthopedic Surgery or is eligible for such 
certification. 

6b) Such a hospital should have on the staff of its 
in-patient or out-patient department at least one 
physical therapist. All physical therapists employed 
should be registered by the American Registry of 
Physical Therapy Technicians or eligible for such 
registration. The physical therapists should be re- 
sponsible to the surgeon in charge. 

c) Such a hospital should have on its staff at least 
one qualified nurse with experience in pediatric and 
orthopedic nursing. 

d) A hospital used for services for crippled chil- 
dren should conform at least with the minimum stand- 
ards established by the American College of Surgeons. 

e) Such a hospital should employ on its staff at 
least one qualified medical-social worker. 

f) Physical-therapy equipment should include a 
room equipped with at least an exercise table and 
some form of radiant heat. 


The following year — 1937 — at the meeting of the 
advisory committee, another recommendation pertain- 
ing to hospital standards was formulated: 


Registration of hospitals by the American Medi- 
cal Association was recommended as an additional 
safeguard to the desirable standards formerly sug- 
gested by this committee. 


Again, in 1938, the subject of hospital standards re- 
ceived further consideration and additional recom- 
mendations were made: 


Any hospital used by state agencies should provide 
adequate facilities for the detection and isolation of 
children suffering from communicable diseases and 
those contracting such diseases during the period of 
hospitalization. 

Hospitals and convalescent institutions used by 
state agencies in caring for crippled children should 
be regularly inspected for fire hazards and should 
comply with the minimum requirements of the state 
law with respect to adequate fire protection. 


Finally, at its meeting in 1940, the advisory com- 
mittee discussed the importance of general medical 
supervision and special consultation service and made 
the following recommendations: 


A hospital used for services for crippled children 
should provide facilities not only for orthopedic care, 
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but also for pediatric supervision and consultation, 
and consultation in other specialties. 


Importance of Hospital Care 


These recommendations of the advisory committee 
have been given in some detail in order to indicate 
the importance placed upon hospital care of high 
quality in the program of services for crippled chil- 
dren. It was not expected that the suggested stand- 
ards for the selection of hospitals would be adopted 
in full by all state agencies but they did set certain 
goals toward which to work. Gradual but steady 
progress in raising minimum requirements to maxi- 
mum standards has been made by the States during 
the past 7 years. 

Another important aspect of hospitalization, par- 
ticularly from the point of view of medical-social work 
is the responsibility assumed by the hospital for meet- 
ing emotional and social needs of crippled children 
that influence the effectiveness of medical care. It 
will be recalled that among the first recommendations 
of the advisory committee was one relating to the 
employment of a medical-social worker as a member 
of the hospital staff. Ideally, social data about the 
crippled child and his environment should be made 
available to the hospital by the state agency so that 
treatment can be adapted to meet the individual 
child’s needs and satisfactory plans for his further 
care upon discharge can be made. When the hospital 
does not provide medical-social services, efforts by the 
state agency to meet this gap in care have never 
proved fully satisfactory. 

Of course, the basis for selection of hospitals is 
only one angle, although a very important one, in- 
volved in the participation of hospitals in these pro- 
grams. There is also the matter of payment for care. 
Obviously services of good quality cost more than 
substandard services. It is unfair to expect hospitals 
to provide adequate services if care is purchased at 
a rate which is below cost. Hence, a satisfactory 
policy for the payment of hospital care is essential. 
The Children’s Bureau has recommended as a desir- 
able policy that state agencies purchase hospital care 
at the ward cost per patient day calculated in accord- 
ance with a specified method. 


The Use of Hospitals 


Some figures in regard to the extent to which hos- 
pitals are being used in the crippled children’s pro- 
gram might be of interest. At the present time, hos- 
pital care is being provided for crippled children un- 
der approved state plans in more than 600 hospitals 
—the majority, about 80 per cent, voluntary hospi- 
tals. During the calendar year 1942, there were 36,000 
admissions of crippled children to these hospitals, and 
1,347,900 days of hospital care were provided at a 
cost of approximately $3,086,000. 

The provision of hospital care in the maternal and 
child-health program has been much more limited 
than in the crippled children’s program, as only a few 
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states have included pediatric and obstetric hospital 
care. Yet we know that the problem of maternity care 
is large. We know, for instance, the census estimates 
that approximately 3 million births occurred in 194) 
and that, there will probably be about the same num. 
ber this year. As is usual in wartime, our birth rate 
has been soaring. There are predictions that next year 
the rate may fall, but to what extent no one knows. 
The most recent figures that are of help in describing 
the circumstances of these births are those for 194). 
We can only guess whether the war will chanve the 
picture materially. We know that in 1941 nearly half 
of the births occurred in places of less than 10.000 
population — in towns, villages, and on farms — many 
far distant from hospital facilities. We know that in 
these rural areas only three tenths of the births took 
place in hospitals, whereas in cities of 10,000 or more 
nearly nine tenths of the births were in hospitals, 
Some rural mothers — about 15 per cent — went to 
hospitals in cities to be delivered, but nearly 850,000 
were delivered in their rural homes — nearly 200,000 
without a doctor in attendance. 


Help for Soldiers’ Families 

New experience in the provision of prenatal, de- 
livery, and postnatal care for expectant mothers will 
be gained during the war under the recent Emergency 
Maternity and Infant-Care Program for wives and 
infants of enlisted men in the armed forces, which 
for the first time makes possible a nationwide pro- 
gram of tax-supported maternity care for enlisted 
men’s wives. This is a program in which the participa- 
tion of hospitals is of the utmost importance. The act 
makes provision for medical, nursing, and hospital 
care of wives of any enlisted serviceman in the fourth, 
fifth, sixth, and seventh pay grades without regard to 
residence, race, color, or creed; it also provides the 
same type of care for their infants during the first 
year of life. Congress has also recently made eligible 
for these services, when circumstance requires, the 
wives and infants of enlisted men in the first, second, 
and third pay grades. Ninety-three per cent of the 
enlisted men are in the fourth, fifth, sixth, and seventh 
pay grades. Provisions were made in a deficiency 
appropriation act approved March 18, 1943, and cov- 
ering the 3-month period ending June 30, 1943, au- 
thorizing grants of $1,200,000 to the state health 
agencies for developing and administering these plans 
to be approved by the Chief of the Children’s Bureau. 
Since then an additional appropriation of $4,400,000 
has been made to continue these services through the 
fiscal year 1944. 

We do not know how many women will apply. 
Judging from correspondence received, by the !sureau 
and from experience gained by the states in acminis- 
tering the program, it is meeting a great nee’. How 
much it will cost we do not know. We estimate that 
in all probability some 200,000 wives of enlisted 
servicemen will apply for care during the coming year. 
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Thirty-four states (including Hawaii) have ap- 
proved plans in operation. Under the program, ob- 
stetric and pediatric care will be paid for; hospitals 
will be paid on the basis of actual cost of ward care 
per patient day; nurses to help doctors in home de- 
liveries will be paid; visiting nurse associations may 
be reimbursed for bedside care; trained nurse-mid- 
wives under supervision of physicians may be utilized 
if they are available; social services for meeting social 
needs related to medical and hospital care will be 
provided through community resources. This program 
entails more than mere payment of isolated medical 
and hospital services; it is an attempt, however small, 
to provide the various services which are essential 
and which must be coordinated in any satisfactory 
program of medical care. The help of hospitals in 
such community planning is urgently needed. 

Are we content with the situation in this country 
today under which some mothers get the best care 
that is known anywhere in the world while others get 
along with no skilled assistance of any sort? We know 
what is needed in an adequate medical-care program ; 
medical care by a well-trained physician, starting not 
later than the second month of pregnancy and given 
continuously throughout pregnancy, labor, and the 
puerperium, medical care for the newborn infant by 
a physician trained in the care of children; specialized 
consultant service readily available as needed by 
mother and child; nursing care by competent public- 
health and hospital nurses for the mother throughout 
the whole period of maternity and for the infant; 
hospital-clinic or health-center service for the pre- 
natal and postpartum periods for all maternity pa- 
tients who seek this type of care; delivery care and 
at least 10 days’ postpartum care in a hospital with 
all possible safeguards for the health of the mother 
and newborn infant; facilities for boarding or con- 


valescent care before and after delivery for those 
mothers whose physical condition or home situation 
require it; social service by a medical-social worker 
in the hospital or clinic to consider and deal with 
the social and emotional needs of mothers that may 
impede or actually negate an effective plan for health 
supervision and medical care during pregnancy, dur- 
ing labor, and through puerperium. 

Government has a tremendous stake in such a 
program, for upon it depends in no small measure 
the future of the Nation. Each level of government 
must play its particular part, but in addition, it is 
essential that there be joint planning with voluntary 
agencies and organizations. 

It is in regard to this joint planning that leadership 
by voluntary hospitals could be most effective. In 
the past some hospitals have tended to remain some- 
what aloof from the community, serving it but feeling 
no responsibility towards its problems. Actually, it is 
the work done in the local community that counts in 
the end. Hospitals must become more deeply con- 
cerned in assuring an adequate program of medical 
and hospital care for mothers and children. 

Writing for the British Medical Journal, Viscount 
Dawson of Penn, the distinguished British physician, 
offered some suggestive principles on the part volun- 
tary hospitals can play in the planning of medical 
and hospital services. He stated: 


. the leading voluntary hospitals have centuries 
of tradition behind them; they have been the homes 
of the outstanding minds and thinkers in medicine, 
and today hold leaders of the profession. Their faults 
are that they think too much in terms of their indi- 
vidual selves and fail to appreciate they are members 
of a group. If in this changing world they were to 
yield some of the ingrained detachment and enter into 
this new fellowship they would make an incomparable 
contribution to the welfare of the community. 


Discussion of Miss Baker’s Paper by the — 
President of the Association 


I HAVE been listening to Miss Baker’s presenta- 
tion with the utmost satisfaction. My satisfaction is 
both personal and official: personal, because I recog- 
nize in all that Miss Baker has said, the extension of 
her own personality and attitudes toward the. prob- 
lems she has discussed; official, because this is a 
long-looked-for opportunity of paying the debt of the 
Catholic Hospital Association to the Children’s 
Bureau. 

The Children’s Bureau has made a real and sincere 
effort to deal conclusively with the great problem of 
the relationships between public agencies and private 
hospitals. You have heard Miss Baker say that of the 
hospitals with which the Children’s Bureau is co- 
operating in securing child care, fully eighty pér cent 
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have been voluntary hospitals, and a large percentage 
of these are Catholic hospitals. What is even more 
important, the Children’s Bureau has secured this 
cooperation without interfering with the hospitals’ ad- 
ministrative program, without disturbing the medical 
staffs, without interfering in any way with the indi- 
viduality of the cooperating institutions. We cannot 
in justice withhold a word of appreciation to Miss 
Lenroot and her staff, and we must by all means in- 
clude Miss Baker among those to whom we express 
this appreciation. 

Secondly, my dear Sisters, the Children’s Bureau is 
the only one of the government agencies which has 
had the courage, thus far, to attempt to purchase hos- 
pital care for children from private institutions on the 
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basis not of an arbitrary or blanket fee, but on the 
basis of the cost of hospitalization. It is attempting 
at the present to put into execution a program which 
will recognize the differences between various institu- 
tions and which will attempt to pay the hospital, at 
least in a measure, the cost of a hospital day to that 
particular institution. 

It is true that in working out a program on the 
basis of the principle that hospital care should be 
purchased by a government agency as far as possible 
at the actual cost of hospitalization, many difficulties 
have been encountered. Apparently, the Children’s 
Bureau has met such difficulties. It has written regu- 
lations and rules to make the policy effective, which 
regulations and rules will make demands upon the 
participating hospitals. Some of these regulations and 
rules, it must be admitted, are burdensome, and many 
of them may not be to the liking of particular hospital 
administrators. Our Catholic hospitals, for example, 
are asked to omit the estimated value of contributed 
services in determining hospital costs. Surely, no one 
among you will accuse me of underestimating the im- 
portance of the value of contributed service in arriv- 
ing at a true judgment of hospital costs. In the present 
instance, however, I recognize the validity of the ar- 
guments against the inclusion of contributed service 
in, the report concerning hospital costs which you are 


asked to make to the Children’s Bureau, to enable 
the latter to reach a basis which is fair to all instity. 
tions for the payment of the Bureau’s obligations to 
the individual institution. In the present instance, we 
may well forego an opportunity for capitalizing op 
our service to the crippled children, to the childrey 
and mothers who are the beneficiaries of the Chil. 
dren’s Bureau’s programs, and of the wives and chij- 
dren of our men in the service. 

And so, I believe I am expressing the mind of all of 
you present that in our financial returns to the Chil- 
dren’s Bureau, we shall not include, for the present, 
the estimate of the value of our contributed service. 
I emphasized the words “for the present.” As this 
program is submitted to the experience of all of us, 
it may well be that circumstances may suggest a 
different conclusion. Today, many of our hospitals, 
Catholic as well as non-Catholic, are receiving a vast 
amount of contributed service on the part of the gen- 
erous lay women of this country, and such contribu- 
tions, undoubtedly, have an effect on hospital finance. 
The problem of the Children’s Bureau in the face of 
these facts would be practically insoluble, if in its 
democratic ambition to be fair to all hospitals, it 
would have to place a value on the contributed service 
of voluntary workers. — Alphonse M. Schwitalla, S.J. 


The Peace Objectives of Our Relations 


with Latin America’ 


IT IS a privilege to talk to this gathering about a 
phase of inter-American cooperation which presents 
a particularly striking contrast with the aggressions 
of militaristic powers. A high order of cooperation 
has been achieved among the American republics in 
the interest of building a peaceful and better civiliza- 
tion in the New World and protecting this hemisphere 
against the designs of would-be world conquerors. 
Inter-American cooperation has progressed to new 
heights of achievement in the past eighteen months. 
Notably it has moved forward in the field of health 
and sanitation. 

Organizing for Health 

The health and sanitation work has evolved from 
the conference of American foreign ministers held at 
Rio de Janeiro soon after Pearl Harbor. That confer- 
ence, aS you may recall, adopted a large program to 
strengthen the defenses of the hemisphere and to 
mobilize the economic resources of the Americas. To 
support this mobilization, the conference recom- 
mended cooperative health and sanitation measures, 
to be undertaken by the American republics within 


*Presented at the Wartime Conference of the Catholic Hospital Association, 
Hotel William Penn, Pittsburgh, Pa., Monday Morning, June 14, 1943. 


262 


Colonel Albert R. Dreisbach, M.C. 


their individual capacities to contribute funds, tech- 
nical skill, materials, and labor. In accordance with 
the Rio recommendations, the United States has en- 
tered into health and sanitation agreements with fif- 
teen of the other American republics. This work rests 
on the firm foundations laid through many years of 
health progress by the other American republics, by 
private organizations, and by the Pan American Sani- 
tary Bureau. The pioneering and established organiza- 
tions are aiding in generous measure the supplemental 
program which was made necessary by the scale of 
wartime projects for defense and for mobilization of 
hemisphere resources. 

This supplementary program has taken form in war- 
time. It has its origin in wartime necessity. This neces- 
sity in part is the imperative need for developing new 
and additional hemisphere resources of minerals, rub- 
ber, fibers, and other tropical-grown materials. | hese 
are required partly to offset loss of supplies from out- 
side the Western Hemisphere. This humane wor in 
the field of health and sanitation is symbolic o/ the 
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friendly relations of the American republics, of their 
sincere urge to cooperate and to work closely to- 
gether toward the goal of making life in the Amer- 
icas better for the average human being. The hospital 
built through inter-American cooperation might well 
symbolize the constructive objectives of the inter- 
American system. It is a symbol which speaks for 
the saving of human lives, in contrast to the cannon, 
the symbol of military aggression, which stands for 
destruction of human life. 


Legions of Peace 

The doctors, nurses, sanitary engineers and others 
at work in the inter-American health and sanitation 
program are legions of peace. They are carrying into 
action the Good Neighbor spirit which animates inter- 
American relations. The program embraces hundreds 
of construction projects and health activities. These 
include many new hospitals, health centers, dispen- 
saries, nursing schools, sanitation works, and training 
projects. These add up to the largest health and sani- 
tation program yet undertaken on the basis of inter- 
American cooperation. The nursing schools, hospitals, 
and health centers will remain after the war as monu- 
ments to the peaceful and humane goals of the Pan- 
American spirit. 

Long ago, through such institutions as the Pan- 
American Sanitary Bureau, improvement in hemi- 
sphere health standards was recognized as one of the 
major necessities of true inter-Americanism. Now the 
need for inter-American collaboration in this work is 
more compelling than ever. War, even while it results 
in wholesale destruction of life, generates counter- 
measures to protect life. We have our soldiers of pro- 
duction on the home fronts as well as soldiers on the 
overseas battle fronts. And, for the safeguarding of 
the Americas, it is just as necessary to have healthy 
soldiers on the production fronts as on the military 
fronts. One aim of the health and sanitation program 
is to help protect our soldiers of production while, at 
the same time, continuing to move toward the long- 
range goal of higher living standards for the peoples 
of the Americas. 

The benefits of the inter-American health and sani- 
tation program will be available to millions of people 
in the other American republics. These people include 
workers in the Amazon forests and in the jungles of 
Central America; miners in the mineral-producing 
countries of the hemisphere; highway workers in 
Central America; workers on fiber and quinine plan- 
tations; workers on strategic defense bases. These 
workers in strategic projécts receive immediate and 
direct benefits from the scores of hospitals, health 
centers, sewage disposal systems, water supplies, and 
other projects completed or under way. 


Tropical Health Problems 


But the indirect benefits extend much further. Let 
me digress to explain why. All Central and most of 
South America lies in tropical or semi-tropical- zones. 
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These tropical areas include the immense Amazon 
basin, an area almost as large as the United States. 
In the tropical climates, with their heat, humidity, 
and primitive jungles, disease always has been a pri- 
mary problem, whether in economic developments or 
in defense strategy. In tropical areas, the malaria- 
carrying mosquito is the deadliest foe of man. Malaria 
has taken countless lives in the tropics —and still 
takes a heavy toll. On Bataan Peninsula, in the 
Philippines, malaria did more than Japanese bullets 
to weaken our fighting men. 

In the tropical Americas, as at Bataan, malaria saps 
the strength of men and kills many of those who be- 
come infected. Industrial enterprise in the tropics, 
therefore, first must reckon with health and sanita- 
tion measures to protect those who must work in 
humid and hot climates within reach of the malarial 
mosquito. This is the background of much of the 
health and sanitation work now being carried out on 
the basis of the Rio de Janeiro recommendations. 

The tropical Americas hold some of the richest 
natural resources on earth, and aid in the economic 
development of these areas is a major goal of the 
long-range cooperative programs. It was inevitable 
that wartime mobilization of hemisphere resources 
would center in large part within malaria-infested 
regions, such as the Amazon basin. So, in these tropical 
climates, the chief work is malaria control. This 
work involves drainage operations for elimination of 
mosquito breeding places, spraying and oiling of 
stagnant pools, building of hospitals and health cen- 
ters to care for the sick, distribution of anti-malarial 
drugs. All who come within radius of this work benefit 
from it, whether it be a rubber tapper or an inhabitant 
of a malaria-harrassed community engaged in some 
other occupation. The mosquito makes no distinction 
between a rubber tapper and a citizen in some other 
line of work. In the tropics, where malaria abounds, 
everybody lives under the threat of infection. Thus, 
while tying directly into the development of rubber 
and other strategic materials, the malaria control 
projects spread their benefits far and wide. 

This is characteristic of public health work. No 
favorite group of special privilege reaps the reward 
of public endeavor in this field. Poor or rich, all stand 
to benefit from improvement of public health condi- 
tions, whether it be control of malaria or the improve- 
ment of water supply. The airplane, the railway, the 
modern highway have increased the dangers of swift 
spread of disease, once it starts on an epidemic course. 
This is true of malaria as of other diseases. 


Floating Dispensaries 
So the Good Neighbor spirit finds eloquent expres- 
sion in such work as the campaign against malaria 
now being waged in the Amazon countries, Central 
America, and Haiti. Along the Amazon River and its 
tributaries, there is being established a chain of hos- 
pitals, health centers, and floating dispensaries. This 
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chain of malaria-control posts runs for more than 
2000 miles from Belem, near the mouth of the 
Amazon, far inland to the headwaters of the Amazon 
in Bolivia, Peru, Ecuador, Colombia. A unique fleet 
of floating dispensaries is in operation and is being 
expanded. These are motor launches, equipped with 
medical supplies and doctors, to reach workers and 
their families in remote sections of. the rich untapped 
forests, far away from the few centers of population. 

The work in Brazil affords a good illustration of 
the cooperative aspects of the inter-American pro- 
gram. Brazil has set up a special agency known as 
the Servico Especial de Saude Publica. This organiza- 
tion is a channel for cooperation with the Institute 
of Inter-American Affairs, an agency of the Office of 
the Coordinator of Inter-American Affairs. Assigned 
to Brazil by the Institute are forty United States doc- 
tors, sanitation engineers, and other specialists. 
Brazilian specialists and technicians number more 
than four hundred, in addition to 2500 other em- 
ployees. Brazil contributes funds, along with mate- 
rials, labor, equipment. Altogether these contributions 
make a cooperative undertaking on truly inter-Amer- 
ican lines. 

This is pretty much the pattern of the work in 
other countries. In Spanish-speaking countries, most 
of the republics participating in the program have 
organized similar agencies known as a “Servicio 
Cooperativo Interamericano de Salud Publica.” With- 
in their financial ability, the participating countries 
contribute funds té supplement contributions of the 
United States, in addition to contributing supplies, 
land, and labor. On the whole, this health program 
may justifiably be described as one of the highest 
expressions of inter-American cooperation, on a foun- 
dation of peaceful, friendly relations. 

The results of this cooperation will endure long 
after the war. For instance, extensive training of doc- 
tors, engineers, professional and practical workers, 
nurses, and sanitary inspectors is part of the work. 
These professional and technical workers are being 
prepared to take their places in the hospitals and the 
clinics rising in Central and South America. They 
will join the ranks of the hemisphere’s growing forces 
of public health workers. The knowledge and the skill 
they acquire will be useful for many years to come. 
This training work will extend and strengthen public 
health traditions in the other Americas. It will con- 
tribute to the elevation of health standards. The in- 
creasing body of trained public health workers is just 
as important as the construction of hospitals and 
health centers and modern sewerage and water-supply 
systems. The training projects are of two types. Under 
one method, physicians, nurses, and engineers receive 
travel grants for training and observation in the 
United States or Latin American countries. Under the 
second method, training courses are given locally by 
the “Servicio” staffs in collaboration with local health 
departments or hospital staffs. 
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Training Nurses 


Training of additional nurses is one of the mos 
urgent aspects of the main program. This work jp. 
cludes the establishment of nursing schools, re-orgap. 
ization of existing nursing schools, provision of ad. 
vanced and “refresher” courses for practicing nurses, 
In various countries cooperating in the program, gir] 
students are starting courses patterned after those of 
the leading nursing schools of the United States The 
United States Public Health Service and the Pan 
American Sanitary Bureau are aiding in supplying 
teacher-nurses and helping to lay out courses of in- 
struction. The project for bringing to the United 
States two Sisters from each of the other American 
republics for training under the auspices of the Cath- 
olic Hospital Association is part of the training 
activity. 

Thus a broad program is under way to raise health 
standards in the other American republics. What this 
may mean for the future of the American peoples, 
especially in the tropics, is clear to anyone who has 
studied the basic importance of health work in these 
countries. Quite properly our sister republics to the 
south look to the United States for aid in this work. 
If we are to have genuine Good Neighbor relations 
as a basis for progress in the Western Hemisphere, 
it must proceed in an atmosphere of mutual aid. 
Mutual aid is the motivation of the inter-American 
health and sanitation program. The United States, in 
the spirit of mutual aid, contributes out of its great 
resources of medical knowledge and supplies to the 
advancement of hemisphere health standards. 


Malaria Epidemic Checked 

I think I can best illustrate what mutual aid means 
in human terms by telling you the story of how inter- 
American cooperation functioned in checking a severe 
epidemic of malaria among the Indians of Colombia’s 
Guajira peninsula, which juts into the Caribbean 
Ocean. The malaria epidemic threatened a large part 
of the population, numbering more than 40,000. There, 
ocean malaria usually is prevalent in varying degrees, 
but late in 1942, however, it increased to the propor- 
tions of a very severe epidemic. Drought during the 
years 1939-41 had forced a migration of population 
to wetter sections where malaria existed. Last year, 
with the arrival of heavy rains, a return flow of popu- 
lation set in. The returning migrants brought with 
them many cases of malaria. So malaria increased 
until about 80 per cent of the inhabitants of the 
southern part of the peninsula were affected, with a 
mortality rate of 10 per cent. 

Fortunately, it was possible through inter-American 
cooperation to take swift action. Colombia’s Servicio 
Cooperativo Interamericano de Salud Publica, set up 
as a medium of cooperation in the inter-American 
health program, organized an emergency expedition. 

(Continued on page 20A) 
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An Added Safeguard Against Confusion 


A New 


Registered Name 


Now, to make doubly sure that you 
will obtain exactly what you require 
when you specify parenteral amino 
acids, Stearns has registered the trade 
name “Parenamine” as additional 
identification of Amino Acids Stearns 
—the first effective parenteral sub- 
stitute for protein alimentation. 

And here is more news about this 
widely discussed contribution to pre- 


and post-operative care and to the 
study and treatment of nutritional de- 
ficiencies: steadily increasing produc- 
tion assures that hospitals, clinics and 
individual physicians will soon be 
receiving enough to meet present 
requirements. Moreover, because de- 
mand continues to grow at an increas- 
ing rate, Stearns is already planning 
greatly enlarged production facilities. 
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War Time Formulas 


and Peace Time Plans 


@ Many of the amazing advances made in American Labo- 
ratories for the needs of war will prove revolutionizing 
when Peace comes. 


@ So with Kewaunee Laboratory Equipment. Much valu- 
able experience gained in designing and producing for 
war is already being translated by Kewaunee Engineers 
into plans for finer Laboratory Equipment to meet the 
demands of Peace. 





Kewaunee Wood Equipment, using a minimum of critical 
materials, is now available. We are currently supplying a 
great deal of wood case and cabinet work for permanent 
and emergency hospitals for the Armed Forces. These in- 
stallations consist of fixed Hospital Equipment, Laboratory 
Equipment, Pharmacy Equipment, Dark Room Furniture 


and Kitchen Cabinets. 


Heunniice ] ify: | 
nme - 
C. G. CAMPBELL, President 


5022 S. Center St., Adrian, Mich. 
Representatives in Principal Cities 





Two interior views showing rooms equipped with 
Kewaunee built-in cabinets, wall cabinets and free 
standing cabinets with sinks, in the new Medical 
Unit of St. Mary’s Hospital, Rochester, Minn 








LATIN AMERICA 
(Continued from page 264) 

The expedition consisted of three doctors, a laboratory 
technician, and two sanitary inspectors, directed by 
Dr. Alfredo Landinez, an eminent Colombian physi- 
cian. The expedition carried diagnostic equipment, 
anti-malarial drugs and materials to control mosquito 
breeding. The Colombian ministry of war provided 
airplanes to move men and supplies to Uribia, center 
of the affected area. The United States military attache 
at Bogota managed to get a “jeep” for the expedition. 
The United States naval attache provided air trans- 
portation for Dr. John Bugher of the Rockefeller 
Foundation, and for members of Dr. Landinez’ party. 
Atabrine was sent to the Indians in large quantities. 

By latest accounts, these measures have been suc- 
cessful. The epidemic has been checked. The ground- 
work has been laid for prevention of another epidemic. 
Many lives have been saved. 


Fighting Typhus 

This is only one incident in the inter-American 
battle against disease which is now being waged on 
many fronts. Besides malaria, the work includes cam- 
paigns against tuberculosis, typhus, and other diseases. 
Anti-typhus vaccine is being sent by air transport into 
the Bolivian Altiplano to control typhus in the tin- 
mining areas. The Institute of Inter-American Affairs 
is shipping 100 bottles of the vaccine weekly to the 
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Servicio in Bolivia, enough to vaccinate 1000 persons. 
Special disease problems are being tackled as part of 
the main program. This is illustrated in an effort to 
control onchocerciasis in Guatemala and southern 
Mexico. Onchocerciasis is a filarial disease carried by 
a tiny fly, and many of those infested go blind. It is 
estimated 40,000 persons suffer from the disease in 
Guatemala alone. The Institute of Inter-American 
Affairs has allotted $100,000 to the Pan American 
Sanitary Bureau to further the work these countries 
are doing in controlling this disease. 


Problems of Food 


The health and sanitation work is backed up by a 
food program, undertaken by the Institute of Inter- 
American Affairs in cooperation with other American 
republics. Disease and hunger are twin problems in 
many places. Better food supply is as essential as 
hospitals and drugs in protecting rubber workers in 
the Amazon Valley, for example. To become healthy, 
energetic soldiers of production, the workers in our 
sister republics producing strategic materials must 
have proper food. Food, consequently, has been |inked 
with health to make what is known as the ‘Basic 
Economy” Division of the Coordinator’s office. The 
same cooperative pattern which runs throug! the 
health and sanitation work applies to food projvcts in 
areas which need increased local production 0! food, 

(Concluded on page 24A) 
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CONTENTS 
Unit I — 

ORIENTATION 
Unit II — 

SOCIAL GROUPS 
Unit III — 

SOCIAL INSTITUTIONS 
Unit IV — 

THE COMMUNITY 
Unit V — 

SOCIAL CHANGE 
Unit VI — 

SOCIAL PROBLEMS IN 

NURSING SERVICE 

Unit VII — 


SOCIAL PROBLEMS ARISING 


FROM BIOLOGICAL 
SOURCES 
Unit VIIT — 
SOCIAL PROBLEMS FROM 
MENTAL SOURCES 
Unit IX — 
SOCIAL PROBLEMS FROM 
ECONOMIC SOURCES 
Unit X — 
SOCIAL PROBLEMS FROM 
CULTURAL SOURCES 
Unit XI — 
SOCIAL PLANNING 


JENSEN'S INTRODUCTION TO 
SOCIOLOGY & SOCIAL PROBLEMS 


New 2nd Edition 


CHANGES AND ADDITIONS IN 


NEW SECOND EDITION 


® Entire book completely revised and rewritten in order to bring it up 
to date. 


® Units dealing with The Family, The Nurse and The Community, and 
Social Problems have been enlarged. 


® Detailed information about those sections of the Social Security Act 
affecting the nurse in her work has been added. 

® Chapters on the Child in Wartime, Working Mothers, and the National 
Health Program, have been included. 


* A list of agencies and societies in the general fields of health and social 
welfare from which the nurse may get help has been added. 


® Questions and projects for class discussion are expanded, and bibliographies 
brought up to date. 


“SOCIOLOGY AND SOCIAL PROBLEMS” is a dual purpose 
book intended primarily as a text for the student nurse during the 
two courses Sociology and Social Problems. It is completely in tune 
with today’s abnormal conditions, and meets today’s abnormal re- 
quirements. The student will find Jensen’s book a valuable refer- 
ence text during her clinical experience, when she makes special 
case and family studies. Graduate nurses who did not take these 
subjects will find it helpful as they continue their clinical studies 
after graduation. 


By DEBORAH MacLURG JENSEN, R.N., B.Sc. 


Instructor in Sociology and Social Problems at Schools of Nursing of 
St. Louis City Hospital and St. Luke’s Hospital. Lecturer in Nursing 
Education, Washington University. 420 pages, 78 illustrations. 


PRICE, $3.25. 


The C. V. MOSBY COMPANY 


PINE BOULEVARD, 
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Now 


four scientific developments 


improve catgut sutures 


@ Johnson & Johnson is proud to pre- 
sent the new Ethicon, which embraces 
four scientific improvements in. suture 
making. It has greater uniformity of 
gauge and strength, minimizes knot 
breakage, a Lock-Knot Finish which 
gives greater security of knots, and Tru- 


Chromicizing, which controls digestion. 


Today the Ethicon label is your assur- 
ance of the finest quality catgut, the ac- 
complishment of years of research, rigid 
laboratory control and exclusive manu- 
facturing methods. 

Take advantage of these four improve- 


ments—specify Ethicon. 


Johnson & Johnson Suture Laboratories at New Brunswick, New Jersey; 
Chicago, Illinois; Brazil; Argentina; England; Australia 


ATIQNUNANNC0000NNENNNNA ne MENA NAETANAUOUNANOLOANUOAOOEUUEODGEOOGNGGOONOOOUOOOUDUUAOU AS AGGAOONNUOUOUUU EEE TANUEGA ELUATE EAE AANTNNAUNTN STAN 


SUTURES 


FOR EVERY 


SURGICAL FIELD 


Ethicon Absorbable and Non-Absorbable Sutures are supplied in a wide range 
of materials to meet the needs of every surgical field. 


GENERAL SURGERY 
GYNECOLOGY 
OBSTETRICS 
GASTRO-INTESTINAL 
UROLOGY 


DENTAL 


THYROID 


EYE SURGERY 
Ear, NOSE, THROAT 


NEURO-SURGERY 


PLASTIC SURGERY 
ORTHOPEDICS 

ORAL SURGERY 
PROCTOLOGY 
INDUSTRIAL SURGERY 
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ORDINARY SUTURE 


SIZE 1, charted by the photoelectric microgauge, shows diameter irregu- 
larities along entire length of strand. 


ETHICON SUTURE 


SIZE 1, charted in same manner by the microgauge, shows gauge- 

uniformity resulting from exclusive Tru-Gauging process. This gauge- 

uniformity assures greater strength by eliminating “low spots” that 
cause weakness. 


Set Te ety 


EXCLUSIVE—TRU-CHROMICIZING 
ISTS PREMATURE ABSORPTION 


ny sutures are chromicized merely on an: a ee il itn: “SiS ’ ETHICON 
surface. The chromic coating is easily , . TRU-CHROME 
ded, exposing untreated catgut, has- ae P , SUTURE 
ing disintegration. Ethicon’s exclusive i 
wugh-and-through chromicizing resists 

premature absorption. 


\ 
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HANOVIA SAFE- 


CLINICAL observations have demonstrated 
that certain infectious diseases, such as 
chickenpox, measles, and upper respiratory in- 
fections, may spread under conditions in which 
direct and indirect contacts have been elimi- 
nated and where the only remaining vector is 
the air. 

Evaporation of minute droplets expelled in 
expiratory processes enables infection to ride 
these droplet nuclei on air currents. 


Ultraviolet irradiation has proved effective in 
destroying air-borne droplet nuclei containing 
pneumococci, hemolytic streptococci, tubercle 
bacilla, influenza virus Type A, and other or- 
ganisms. The history of ultraviolet disinfection 
of air for control of epidemic contagion dates 
back to 1932. 


New, improved Hanovia Safe-T-Aire ultraviolet 
lamps are available for nurseries, operating 
rooms, clinics, isolation wards and milk for- 
mula rooms at new low prices. 

Investigate Hanovia Safe-T-Aire protection 
today. 


Complete details on request. 


Safe-T-Air Dept., HP-16 








Your best precaution against infection by air-borne bacteria | 


Hanovia Safe-T-Aire Lamps, Wall Type Model, used largely in operating 


HANOVIA CHEMICAL & MANUFACTURING CO. 


T-AIRE LAMPS 





rooms, clinics, milk formula rooms, etc. 





Newark, N. J. 








LATIN AMERICA 
(Concluded from page 20A) 

either because they have lost outside supply sources 
or have increasing need of food in defense and strategic 
production projects. Like the health and sanitation 
work, the food program promises to bring lasting bene- 
fits in the improvement of living standards in the 
Americas. 

Health and food are elemental human needs. They 
are just as elemental in peacetime as in war. The 
battle against disease and hunger is never-ending. 
Freedom from disease, freedom from want, are worthy 
goals of inter-American cooperation, now and for the 
long pull. When the war ends, doubtless much of the 
apparatus for arms production and military organ- 
ization will be dismantled. But the apparatus of the 
inter-American battle against disease and hunger is 
essentially the apparatus of peace. Hospitals and train- 
ing schools, doctors, and nurses—these represent 
progress toward the human goals of peaceful, happy 
peoples. Through mutual aid, the Americas are learn- 
ing how to multiply hospitals and training schools, 
doctors and nurses. Inter-American cooperation in this 
work is one of the best assurances that we will realize 
the better world for which we fight . 


. 





Canada 
Pioneer Nun Dies. In the peaceful surroundings of her 
motherhouse at Cartiersville, Montreal, where she was spend- 
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ing the few remaining years of her life, a pioneer Sister of 
the Misericorde passed from this earth on May 28 at the 
age of 80 years. She was Mother St. Patrick, a native of 
Ottawa and a professed Sister for 56 years. She celebrated 
her golden jubilee in religion in 1937 at Misericordia Hos- 
pital in New York City, just prior to her retirement at 
Canada. Mother St. Patrick began her career in the United 
States in 1902, when she received an assignment from her 
superior to take charge of a maternity hospital for the poor 
in New York. Shortly afterward she was transferred to 
Misericordia Hospital, which was then known as the New 
York Mothers’ Home of the Sisters of the Misericorde, a 
maternity hospital. She remained there for 35 years, serving 
in many capacities and helping to develop the institution 
into one of the greatest general hospitals in that city. Her 
Sister, the late Sister St. Michael of the Grey Nuns of the 
Cross, like her, lived to celebrate her golden jubilee as a 
religious. 

Foundress of Novitiate Dies. Mother Margaret Mckenna 
has passed away at Montreal, Que., at the age of 8" and 
after devoting 68 years of her life to the Community o/ Grey 
Nuns. For a number of years she was treasurer of her com- 
munity and also served as superior of St. Joseph’s Hospital 
at Toledo, Ohio, and as English provincial of her order. She 
founded the English novitiate for the Grey Nuns ai Cam- 
bridge, Mass., and was prominent in the organization of St. 
Mary’s Hospital, in that city. 

A true story is told of her stopping a run on a })ink in 
1913. The disturbance was at the City and District ~avings 
Bank. When Mother Margaret heard that the crowd ¢ thered 
around the building was getting out of control, she c: «ried 4 
large bundle of money over her head as she moved !ivr way 
through the astonished people, got inside the bar's. and 
deposited the money, with the result that she stopped ‘1 Tun. 
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SERVING MANKIND UNDER MANY FLAGS 


That we are shipping Coolidge tubes into all parts 
of the world is not news, for we've been doing it 
ever since the development of this first hot-cathode 
x-ray tube was announced thirty-one years ago. 


But could we feel free to mention the quantities 
of x-ray tubes being supplied to allied nations 
these days, you’d surely call it big news. And 
gratifying news, too, in light of the x-ray’s incom- 
parable service to mankind under the stress of war. 


Only by steadily increasing our manufacturing 
facilities has it been possible to meet these abnor- 
mal demands, and at the same time satisfy the 
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likewise urgent needs of radiologists on our home 
front. Yet, despite stepped-up manufacture, there 
has been no lowering of standards in quality or 
workmanship. For we are determined that users 
continue to realize the uniformly high efficiency 
which always has characterized G-E Coolidge tubes. 

A 


oe 
days Bosp Buy ©) 4S: ler Bond 


cA 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U. S. A. 
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with the O.R. okay 


J UST as the Operating Room staff looks to 
the surgeon for performance, so the surgeon looks 
to his instruments. Uniformity . . . the cor- 
rect degree of keenness . . . the assurance of 
knowing that no inferior blades will reach “O. R.” 
— these are the doctor’s requirements. 





For years A. S. R. Surgeon’s Blades have rated 
that cherished “O. R.” okay. Your regular sup- 
plier will gladly give you complete information. 





in 9 sizes to fit all standard 
surgical handles. 


A.S.R. 


REG.U.S. 
PAT.OFF, 


SURGEON’S BLADES and Handles 


Surgeon's Division, A.S.R. Corp., 315 Jay Street, Brooklyn 1, N.Y. 


Available 
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California 

Move to Larger Quarters. At Los Angeles, the Brother 
of St. John of God have announced that they purchas:d ney 
quarters to serve as St. John of God Sanitarium. D+ mand 
for their help since they began their work there in (ctober 
1941, have been so great that it was imperative th. they 
move into larger quarters. 

Catholic Hospitals Share. St. Vincent’s and Queen of 
Angels’ Hospitals at Los Angeles, two Catholic hospitals, are 
taking part in a campaign being conducted there to raise 
$3,000,000 in a United Hospital effort. The campaign js 
headed by Mr. Gordon McDonough, chairman of the County 
Board of Supervisors and a widely known Catholic layman 
Other leaders in the drive include Rt. Rev. Msgr. Thomas ] 
O’Dwyer, director of Catholic Charities; Mr. Harry G 
Johansing; Mr. J. Howard Ziemar, president of the Newman 
Club; and Dr. Walter J. Holleran, chief-of-staff at Queen of 
| Angels’ Hospital. 

‘ Colorado 

| Chant Heard in Army Hospital. The soldier patients who 
| are at Fitzsimmons General Hospital, U. S. Army, Denver 
now hear Gregorian chant in recordings at their religious 
services. The recordings were made by Miss Marie Pierik 
author of The Spirit of Gregorian Chant, and comprise the 
Ordinary of two Masses and 18 other liturgical hymns. They 
were sent at the request of Lieut. Thomas P. Groark, who 
| wrote Miss Pierik that “the records are just what we need 
for conducting spiritual services over our local broadcasting 
system to the hospitals, and a few of the patients who have 
read your book have enjoyed it immensely. I assure you that 
the records and the book will make some of our boys happy 
now and in the future. A large number of the men previous 
to this never had the opportunity of coming in contact with 
this kind of material. . . . Thank you and may God bless 
you. 





Connecticut 

New Accelerated Course. A new four-year course in nurs- 
ing was begun on June 21 at St. Joseph’s College, Hartford 
in cooperation with St. Francis’ Hospital School of Nursing 
The course will lead to a degree of bachelor of science in 
nursing. The students will spend the first two years of their 
course at the college and then will attend ‘the school of nurs- 
ing for another two years; afterward they will take a shor! 
coordination course at the college. By studying through the 
summers the students will be able to complete the entire 
course in four calendar years. 


Illinois 


Appeal for Hospital Assistance. Five Catholic 
in Chicago— Mercy, St. Joseph’s, St. Vincent’s, > 
ard’s, and Columbus— applied in July to the 
Women’s Voluntary Services for volunteer hospi 
Volunteers in this unit do not fill the position of 
aide but work as assistants in laboratories, the phar 
X-ray department; they also help as guides, rec 
telephone operators, and file clerks. When addition 
is needed, the A.W.V.S. provides the lessons. Until 
200 volunteers have been helping out in 18 hospi 
give as much of their time as possible, and whii 

(Continued on page 28A) 
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. . is guilty until proven innocent of harboring pyrogens and foreign bodies. No bottle of Abbott’s 
Intravenous Solutions is ever assumed to be pure until its batch has been subjected to rigid tests . . . 
tests not limited to examinations of the completed solution, but to each step in the manufacturing 
process from selection of raw materials in the stockroom to packing the containers in a 
boxcar for shipment. In the interim, control chemists, impressed with their responsibility, make phar- 
macological and biological tests; pH determinations; tests for dissolved chemical impurities; 
light-inspections of each finished container for color, clarity and freedom from foreign particles; and 
vaccum-tests on each cap to insure an airtight fitting . . . All this, to guarantee you the utmost 
purity and sterility so necessary to avoid dangerous reactions in use. It pays us and it will pay 


you to pay a premium for purity. ABBott Laporatories, North Chicago, Illinois. 


Abbott Intravenoys Solutions 


in Bulk Containers 
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) Beneath his gloves 
HANDS SURGICALLY STERILE 


HE doctor who scrubs his hands with Germa-Medica 
before slipping them into rubber gloves, doubly pro- 
tects himself and his patient from infections. 

For Germa-Medica contains the highest possible concen- 
tration of soap solids. The emulsifying lather flushes out 
dirt and secreted substances with dependable thorough- 
ness, leaving the hands surgically sterile. 

The fact that more than 60% of America’s hospitals use 
Germa-Medica proves that doctors and superintendents 
appreciate its added protection. So switch to Germa- 
Medica—now—for a stronger bulwark against infections. 


THE HUNTINGTON <= LABORATORIES INC 


OrmveEn HUNTINGTON INDIANA TORONTO 


GERMA 


AMERICA’S FINEST SURGICAL SOAP 


2. ‘ } j ? 
MADE BY THE MAKERS OF BABY-SAN 
AMERICA’S FAVORITE BABY SOAP 








HOSPITAL ACTIVITIES OUR AUTHORS 


(Continued from page 26A) 
Mr. Witt1AmM F. Monrtavon, LL.D., Director, Legal De- 


th the A.W.V.S. official k with th - Fae 
jaation’s inaionin ” at tacts sees partment, National Catholic Welfare Conference, Washing- 
Alumnae on Five Continents. While St. Joseph’s Hospital ton, D. C. The Catholic Hospital in the Post-War Period. 
School of Nursing, Chicago, celebrated its golden jubilee of Miss Mary J. Dunn, United States Public Health Service, 
existence in June, approximately 1000 of its alumnae were Washington, D. C. The Student War Nursing Reserve. 


serving the sick on five continents and places as remote as v a ewal 
the Fiji Islands, both on the battle front and the home StsteR Mary RutH Owen, S.SJ., R.N., MS., Superin- 
tendent, Wheeling Hospital, Wheeling, West Virginia. Pres- 


front. The jubilee day was spent quietly, opening with the . D ; ; oo owe 
celebration of a solemn Mass of thanksgiving and a jubilee ¢"t-Day Adaptations in Nursing Education and Their Signi- 


sermon. The school has been affiliated with DePaul Univer- cance for the Future. 

sity all these years. In 1868 the hospital was established and Tue Honorapte Maury Mavericx. Director, Goven- 

: — — eget then the — neo mental Division, War Production Board, Washington, D. C. 

planned a school while she was recovering from illness. The ong ons ; . . 

Daughters of Charity of St. Vincent de Paul have been car- The ANS Ge Sagyone ane papas. 

ing for this institution since its establishment. Sister Mary Seraputa, S.S.M., R.N., B.S., Director of 

— Nursing Service, St. Mary’s Hospital, St. Louis, Missouri. 

aed : : The Function of Voluntary Workers in the Hospital Today 

Plan Building for Nurses. A new nurses’ home will be ual tn the Det 
built at St. Mary’s Hospital, Evansville, and the third floor , 
of the hospital will be converted into rooms for patients. The Cotonet Georce BaEHR, M.D., Chief Medical Officer, 
new home will be two stories high, 138 by 85 feet, and will Office of Civilian Defense, Washington, D. C. British and 
be of brick construction. The first floor will consist of the American Hospitals in Civilian Defense. 
library, classroom, dietetics and chemistry laboratories, 
recreation room, offices, the laundry, and trunk rooms; the EpitH M. Baker, Director, Medical-Social Unit, Division 
second floor will have 28 bedrooms with bathroom facilities. of Health Services, ‘Children’s Bureau, U. S. Department of 
By converting the third floor of the hospital into patients’ Labor, Washington, D. C. Hospital Participation in the Chil- 
quarters, there will be 23 additional private rooms, a ward, dren’s Bureau Program for Mothers and Children. 
utility and linen rooms, and a diet kitchen. 

Nurses Trained Under Government Program. St. Mary’s 
Mercy Hospital School of Nursing, Gary, has joined the 
ranks of institutions that are training nurses under the Bolton 

(Continued on page 31A) 
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CoLonet ALBERT R. Dretspacu, M.C., Assistant Director, 
Division of Health and Sanitation, Office of the Co-ordinator 
of Inter-American Affairs, Washington, D. C. The Peace Ob- 
jectives of Our Relations With Latin America. 








ON-THE-SPOT SURGICAL REPAIR 


b* pam conditions may require more on- 
the-spot surgery than is now anticipated, for 


industrial casualties’ and home accidents often 
necessitate quick repair. 

The Singer Surgical Stitching Instrument has a 
proved value to busy surgeons. Rethreading and 
needleholders are eliminated. A variety of new 
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stitches are at the operator’s command, insuring 
more complete closure and added comfort to the 
patient. 

Demonstrations of the Singer Surgical Stitching 
Instrument may now be arranged for at Singer 
shops in most cities. 

Write Dept. M for descriptive booklet 


Copr. U. 8. A. 1942, 1943—The Singer Manufacturing Co. 
All Rights Reserved for All Countries 


The Singer Surgical Stitching Instrument 
is light and well-balanced. Since all 
parts are rust-proof it may be sterilized 
as a unit. After it is quickly taken apart 
for cleaning it may be reassembled in 
one minute. 
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It’s Time To 
Think of Capes! 





Many of you, being stopped by the above caption, 
will say: “We've already ordered our Capes from 
Snowhite!” 

That’s a wise provision particularly this season 
when there is a limit to the available supply of 


the fine materials which are used in 


Snowhite Capes 


If you haven’t provided for your Capes, better do 


so now! 


x, oer y Garment Mfg. Co. 


2880 North 30th Street - Milwaukee, Wisconsin 


Member, Hospitai Industries’ Association 


UNIFORMS-CAPES 
HOSPITAL APPAREL 











For Teaching Catholic Nurses 
We Recommend . 


ELEMENTS OF PSYCHOLOGY 
FOR NURSES 


By the Rev. JAMES F. BARRETT 
A basic text especially for the nurse, taking into accoun: he 
problems in relation to her patient’s native temperament ani his 
habits of thought, speech, and action both in health and in 
sickness. Based entirely on Catholic philosophy. $2.50 








BACTERIOLOGY, PATHOLOGY, 
AND APPLIED IMMUNOLOGY 
FOR NURSES 


By Rosert A. KivpurFe, M.D. 
Covers principles of etiology and immunology as applied to 
nursing, and prophylaxis of disease, embodying all the advanced 
and newer concepts in the various fields. Includes a résumé 
of specimens for laboratory use. $3.00 





HISTORY OF THE CHURCH 


By the Rev. Dr. JosepH Lortz 
Translated and adapted from the fifth and sixth German editions 
by the Rev. Epwin Kaiser, C.PP.S. 
A complete and compact history of the Church which concen- 
trates on those movements, persons, and historical events which 
have influenced her progress and retarded her development 
through the centuries. $3.50 





CHRIST THE LEADER 


By the Rev. WILLIAM H. RusseEx, Px.D. 
Acquaints the nurse with the life, works, and teachings of our 
Lord, and tells how to apply these things to her duties and prob- 
lems in a vital and practical manner. Makes Christ “really live.” 
$2.16 
Teacher’s Guide, 50 cents 
(On adoption, no charge) 





MARRIAGE 


By the Rev. BAKEWELL Morrison, S.J. 
Will completely familiarize the nurse with the teachings of the 
Church on marriage and related subjects, giving her the — 
attitude toward many vital subjects. $2.00 





CHRISTIAN LIFE AND WORSHIP 


By the Rev. GERALD ELLArp, S.J. 
The basic principles of worship, which will teach your nurses 
everything they need to know to participate in all the public 
rites and services of their religion. $3.00 
Teacher’s Manual, $7.00 
(On adoption, no charge) 





FAITH FOR LIFE 


By the Rev. JAMES J. GRAHAM 
A “clincher” course in religion which will deepen the nurse’s 
knowledge and appreciation of her religion and train her '0 give 
an intelligent accounting to others. A one-semester couise pre- 
sented in the question-answer-explanation method. $1.56 


Key, $z.00 (On adoption, no charge) 





THE BRUCE PUBLISHING COMPANY 
New York MILWAUKEE Chicago 
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Have You a Copy of This Book? 


Ss 


Now Available 


@ The Linde Oxygen Therapy Handbook has been completely 
revised. It presents, concisely, information on the technical 
phases of oxygen therapy, and it describes the latest types of 
equipment and the current techniques for administering oxygen. 


You can obtain a copy from Linde, without charge, upon request. 


BUY UNITED STATES WAR BONDS AND STAMPS 


THE LINDE AIR PRODUCTS COMPANY 


Unit of Union Carbide and Carbon Corporation 
30 E. 42nd St., New York 17,N. Y. [[g@ Offices in Other Principal Cities 
In Canada: Dominion Oxygen Company, Limited, Toronto 


LINDE OXYGEN, ge. 


The trade-mark “*Linde” distinguishes products of The Linde Air Products Company. 
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law. In a telegram received from Surgeon-General Thomas 
Parran, he said, “I hope for participation of all eligible 
schools and immediate intensive recruitment of large fall 
classes.” 
Iowa 

Nurses Graduated. At the commencement, in June, at 
Mercy Hospital School of Nursing, Dubuque, 27 seniors re- 
ceived their diplomas from their bishop, Most Rev. Francis 
J. L. Beckman. His Excellency also celebrated their gradua- 
tion Mass, and Rev. Dr. William Schulte, chaplain of Mt. 
Carmel Convent, delivered the commencement address. 


Kentucky 
Three Schools Graduate. Sixty two nurses comprised the 
graduation classes of the three Catholic schools of nursing in 
Louisville, this year. The schools are St. Anthony’s, and St. 
Joseph’s Infirmary and SS. Mary and Elizabeth Units of 
Nazareth School of Nursing. 


Louisiana 

Thirty Graduates. Thirty seniors received diplomas this 
year from Our Lady of the Lake Sanitarium School of Nurs- 
ing, Baton Rouge. The school is in charge of the Franciscan 
Sisters of Calais. 

Largest Class Graduates. The largest class to graduate 
from Hotel Dieu Sisters’ Hospital School of Nursing, New 
Orleans, since its founding in 1898, received their diplomas 
at this year’s graduation. There were 48 girls in the class. 
The graduates received their diplomas in St. Joseph’s Church 
from Most Rev. Joseph F. Rummel, archbishop of New 
Orleans. Several awards were made to students for various 
accomplishments: Miss Marie E. Madere received the $100 
scholarship for having merited the highest general average 
during the course; Miss Gladys Bennett received the Dr. 
Lucien A. LeDoux award for having the highest grade in 
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gynecology; Miss Rita Speyrer received the Dr. C. J. Tipoli 
award for the best mark in medicine; Miss Yvonne E. Rouge- 
lot received the Dr. O. C. Cassegrain award for the best 
grade in emergency and first-aid nursing; and Miss Hulda 
E. Fowler received a Rosary presented by Rev. H. P. Loh- 
mann to the student ranking first in Religion IT. 

Recruiting Large Class. Charity Hospital of Louisiana, at 
New Orleans, is recruiting 275 young ladies between the ages 
of 17 and 30 to enroll as student nurses in September or in 
January. Scholarships and loan funds are available for those 
unable to meet the entrance fees. Because of the school’s 
affiliation with Louisiana State University, the graduafes can 
continue their studies at the university for degrees. This in- 
stitution is owned by the state of Louisiana and the Daugh- 
ters of Charity of St. Vincent de Paul direct the nursing 
service. 

Conducts Nurses’ Courses. From June 7 to August 7 the 
Louisiana State University conducted two courses in neuro- 
psychiatric nursing in its department of nursing education. 
The courses were conducted in conjunction with De Paul 
Sanitarium at New Orleans. 


Massachusetts 
Largest Class in History. Fifty-six graduates, the largest 
class in the history of St. Elizabeth’s Hospital School of 
Nursing, Brighton (Boston), received their certificates of 
graduation on a Sunday afternoon in the hospital memorial 
chapel. Miss Mary L. Campany received the 1943 alumnae 
scholarship award. 


Michigan 
Gray Ladies Graduate. Six business girls and 79 house- 
wives recently made up one group to receive certificates 
after passing the Gray Ladies’ course and serving the re- 
quired number of hours in the institution in which they 
trained, Mt. Carmel Mercy Hospital, Detroit. 


(Continued on page 44A) 











New Supplies and Equipment 


Production, Service, and Sales News for 
Hospital Buyers 


STERILIZATION MANUAL 


The July issue of “The Surgical 
Supervisor” published as a manual of 
Sterilization and Disinfection is a most 
informative handbook for students in 
nursing schools. 

Methods of disinfection and steriliza- 
tion apparatus and various processes 
are handled by the question-and-answer 
technique. Preparation of material to be 


sterilized is fully treated and generously 
illustrated. 

Copy may be obtained on application. 
Additional copies are available when 
used as a text at the following prices. 
Lots of 1 to 9— 50 cents each. Lots of 
10 to 24—45 cents each. Lots of 25 
or more — 40 cents each. 

American Sterilizer Company, Erie, 
Pa. 

For brief reference use H.P.— 810. 





SSiclammela Mel adalhiciei 


on your hospital 


plans NOW 


Question—Why plan when you can’t build? 


Answer—We Americans have made a promise 
to supply jobs to our men in the armed forces 
when they come home. Only with definite plans 
started now and completed before the war 
ends, can the promise be fulfilled quickly. 


Question—Who’s available to draw such plans now? 


Answer—Numerous talented architects, special- 
istsin hospital design, are immediately available. 


Question—Why is full postwar employment in the 


Building Construction Industry o 
portance to all loyal Americans? 


Answer—The Building Industry, made up chiefly 
of hundreds of small firms, is America’s No. 1 
Industry. It must employ a large part of the 
postwar millions. You can help by getting 


plans started now. 


Question—What can I do to get the drawing of 


plans under way? 


Special im- 


= 


an 


St. Joseph’s Hospital, 
Nurses’ Home, Elmira, N. Y. 
Haskell & Considine, Architects; 
Lowman Construction Co., Comtractors, 


Answer—Call the need for planning now, to 


your hospital board and hospital officials. 
Urge them to use available facilities of archi- 
tects, engineers, contractors, builders, realtors, 


etc., for forward planning now. 


Fenestra production facilities 
are now working all-out for 
war. Fenestra Engineers are 
now planning new and better— 


DETROIT STEEL PRODUCTS COMPANY 


Now Exclusively Engaged in War Goods Manufacture 
Dept. HP-8, 2266 East Grand Blvd., Detroit, Mich. 
Pacific Coast Plant at Oakland, California 


_ 
epstar ‘Windows 


y LRAY AAT 


WINDOWS - DOORS - ROOF DECK 
FLOOR DECK + METAL SIDING 
and other building products 


NEW PREPARATIONS 


Phemerol, Ophthalmic, is an anti- 
septic solution for treatment of jp. 
fections of the eye. Each fluid ounce 
contains Phemerol (para-tertiary-octy]- 
phenoxy-ethoxy-ethyl-dimethy] - benzyl. 
amonium chloride monohydrate, P.D, & 
Co.), 1:5000; Boric acid, 2 percent: 
and water, qs. It is supplied in pint and 
gallon bottles. 

Parke, Davis & Company, Detroit. 
Mich. 


For brief reference use H.P. — 8/1, 


DIPHTHERIA-TETANUS 
TOXOID 


Diphtheria-Tetanus Toxoid  (com- 
bined), Alum Precipitated, is a combina- 
tion of diphtheria toxoid and tetanus 
toxoid prepared from equal parts of the 
purified precipitates of the two toxoids. 
It is used as a prophylactic agent for 
immunization of all children, and for 
adults whose occupations or activities 
bring potential danger to these infec- 
tions. Diphtheria-Tetanus Toxoid (com- 
bined), Alum Precipitated, Bio.2132, in 
package containing two 1-cc. rubber- 
diaphragm-capped vials; Bio.2133, 10- 
cc. rubber-diaphragm-capped vials. 

Parke, Davis & Company, Detroit, 
Mich. 


For brief reference use H.P.— 812. 


APPLICATIONS OF LAM- 
INATED PLASTICS 


Wartime research developments in 
laminated plastics now being applied 
to vital military uses will open “a new 
era” of peacetime consumer applica- 
tions, say representatives of Formica 
Insulation Company. 

An informative review of laminated 
plastics, their development, present 
wartime applications, and _ postwar 
possibilities, was presented to Ohio 
Mechanics Institute in a__ recent 
program. 

Laminated plastics can be machined 
in much the same way as brass, are 
light in weight (one half that of 
aluminum), shock resistant, and elec- 
trical insulating. 

Over a period of 12 years of 
producing laminated plastics constant 
improvements have been made in heat 
resistance and coloring, making the 
various products adaptable for con- 
struction by architects and engineers. 
Peacetime installation will include many 
new and practical uses. 

Formica Insulation Company, Cin- 
cinnati, Ohio. 

For brief reference use H.P.— 51’. 


CANNON BATTERY PLUGS 


Pioneers in developing and continually 
improving and adding to their !ine ol 
Multi-Contact electrical cable connec: 
tors has made for a wide variety o 


users of “Cannon plugs” in the electrical 
(Continued on page 34A) 
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hopid relief from vasomotor and mental symptoms of the menopause depends on careful control 
of dosage. With Upjohn Diethylstilbestrol Perles this dosage control is easy, flexible. For oral use 
there are now four Perles in different strengths from which to choose. Each Perle is color-coded. 
tbears a bright, quickly-identified color which helps the physician and the dispensing pharmacist 
orecognize the potency— light green, 0.1 mg.; green, 0.25 mg.; blue-green, 0.5 mg.; blue, 1.0 mg. 

Upjohn Diethylstilbestrol Perles are indicated wherever an estrogenic effect is desired. They 
have been found of particular value, not only during the menopause, but in senile vaginitis, in 
gonorrheal vaginitis, and in relieving or preventing painful engorgement of the breasts during 
wppression of lactation. 

"The therapeutic use (of Diethylstilbestrol) has been demonstrated to be effective for all 


those conditions recognized to respond to the natural estrogens.” N. N. R. 


Upjohn Diethylstilbestrol Peries are available in each 
of the four potencies in bottles of 100 and 500 


ANOTHER WAY TO SAVE LIVES . - « BUY WAR BONDS 
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NEW SUPPLIES 
(Continued from page 32A) 
field. A brand new catalog (8% by 11 
inches — 26 pages) illustrating types of 
connectors and applications has been 
published. Specifications and descrip- 
tions of products are detailed. 
Cannon Electric Development Co., 
32009 Humboldt St., Los Angeles, Calif. 
For brief reference use H.P.— 815. 


COLOR THERAPY 


Just as color styling in the home 
makes for contented living, so also does 
color therapy assist medical treatment 
in hastening recovery from illness and 
operations. 

A system of using color in hospitals 
has been developed and a recent in- 


vestigation of more than 500 institu- 
tions resulted in Color Therapy in which 
the psychological power of color com- 
plements the curative power of medicine. 
Mr. H. Ledyard Towle has written ex- 
haustively on this subject and has 
available interesting material covering 
problems arising in the application of 
color therapy. 

Pittsburgh Plate Glass 
Building, Pittsburgh, Pa. 

For brief reference use H.P. — 816. 


Co., Grant 


PITTSBURGH CONFERENCE 


For twenty-seven years DePuy has 
catered to hospitals, and in the attend- 
ance at the recent Catholic conference 
were H. H. Leiter and Rex Orr. War- 
time has curtailed exhibits to a great 





VEW! Rapid Sulfonamides Test Kit 


for Determining Free Sulfonamides in Blood, Spinal Fluid and Urine 


& 
No Filtrations Required 
” 
Only 0.2 ml Specimen 
Required 
7 
Compact Size — 
Easily Portable 
co) 
Tablet Form Reagents 


A. Goth, ‘‘A Simple Clinical Method for Determining 
Sulfonamides in Blood,” Journal of Laboratory and 
Clinical Medicine, Vol. 27, No. 6, March 1942. 


Only 7 to 8 Minutes Average Time for a Single Test 


The Goth Test Kit includes all nec- 
essary reagents and apparatus for the 
simple and rapid clinical determination 
of free sulfonamides at the bedside or 
in the laboratory, including sulfanila- 
mide, sulfapyridine, sulfathiazole, and 
sulfadiazine. The Goth method has the 
unique advantage of using tablets con- 
taining the correct amounts of reagents 
mixed with special, selected binders 
that do not cause cloudiness or tur- 
bidity in the diluted specimen. The 
use of acetone as a protein precipitant 
eliminates the necessity of filtration. 

The method is sufficiently accurate 


for clinical determinations. The accu- 
racy of the test is limited only by the 
visual method of color comparison. If 
greater accuracy is required and labo- 
ratory facilities are available, the read- 
ing of the color can be done with a 
photoelectric colorimeter using an ap- 
propriate calibration curve. 


L3-780—Goth Sulfonamides Test Kit, 
size 814 by 244 by 41% inches, com- 
plete with sufficient tablet form re- 
agents (except distilled water and 
acetone) for 100 tests, color chart 
and directions, each $12.50 


Clinical Laboratory Division 


Ty 4. 8. ALOR COMPANY 
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LEITER AND ORR of DE PU' 


extent, but Messrs. Leiter and Or 
report much interest in the various 
meetings attended. 

DePuy Manufacturing Company, 407 
W. Market St., Warsaw, Ind. 

For brief reference use H.P.—8]f. 


FOOD DEHYDRATION 


That America’s 1943 Victory Garden 
Crop may be preserved, several thov- 
sand electrically heated and thermos- 
tatically controlled home dehydrators 
will be manufactured. The new home 
dehydrators are scientifically designed 
to produce a_ superior dehydrated 
product. 

Two thirds of a bushel of fruit or 
root vegetables such as apples or beets, 
or a bushel of greens such as Swiss 
chard or spinach may be dehydrated at 
one time. 

Dehydration of food at home requires 
no sugar, pressure cookers, or vacuum- 
sealed jars. Covered cans and other 
moisture-proof containers are adequate 
for storage. When dehydrated, food 
occupies approximately one tenth of its 
original volume. 

General Electric Company, Bridge- 
port, Conn. 

For brief reference use H.P.—818. 


SEXTON-STEWART MERGER 

The J. C. Stewart Co., whoiesale 
grocers, Pittsburgh, has been purchased 
by John Sexton and Co., Chicago. The 
merger, announced by Sherman J. Sex- 
ton, president, will enable the company 
to improve greatly its service. 

The J. C. Stewart Co., since 1901, 
has specialized in the distribution of 
quality food specialties, handling a wide 
variety of teas, coffees, and spices as 
well as a number of canned goods. 

Pittsburgh is located in the heart of 
one of America’s richest food-produc- 
ing areas and a wide assortment of de- 
sirable fruits, vegetables, and berries 
are produced annually in this vicinity. 
The Pittsburgh plant will reopen about 
September 1 and will operate under the 
name of John Sexton and Co. 


(Continued on page 36A) 
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TRIAL BY FIRE 


N the Middle Ages, the accused was sometimes sub- 
jected to “trial by fire.” If he withstood the ordeal, 
he proved himself innocent and was then set free. 


Similarly, a number of severely exacting tests are 
given Solutions in Sterisol Ampoules before they 
can be released for intravenous use. One of these 
tests is a veritable “trial by fire.” Following auto- 
claving at 240 degrees, the ampoules are plunged 
immediately into cold water. Only the finest dis- 


Dextrose and Saline Solutions in all con- . f ati . 
pensing container, positively sealed, can survive 


centrations usually required by hospitals : 
are available in Sterisol Ampoules. Economy such a gruelling ordeal. 


and uniformity are assured by quantity ‘ . . , 
ondibiehete. Seluiicas ore chealcaliy And the Sterisol Ampoule is such a dispensing con- 


correct, proved sterile and physiologically tainer: Made entirely of Pyrex, each ampoule is 
tested for pyrogens. Freedom from reaction- sealed hermetically by fusion of the glass. Sterisol 
provoking impurities can be depended upon. Ampoules assure safety and security at all times. 


Three convenient sizes—1,000cc., 500cc., 250 } - . 
ce. For literature on Sterisol Ampoules, write Nothing but glass can touch the solution until the 


to Schering & Glatz, Inc.— Sterisol Div'sion. instant of use in the hospital. 


SCHERING & GLATZ, INC., 113 WEST 18th STREET, NEW YORK CITY 
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(Continued from page 34A) 


The parent concern was established 
in Chicago in 1883 by John Sexton and 
is now managed by the three sons of 
the founder. Specializing in the exclu- 
sive supply of hospitals, schools, and in- 
stitutions, the ever growing concern has 
branches operating in Brooklyn, N. Y., 
Dallas, Tex., and Atlanta, Ga. 


ACCIDENT PREVENTION 


Man-power today is War-Power. “It 
is startling to many people, but a fact, 
that more workers are killed and in- 
jured by accidents during off-the-job 
hours than while they are at work,” 
says George Curner, of the National 
Safety Council, Chicago, 6, Illinois. 
“They were not at work, but 26,500 


American Workers were killed by acci- 
dents during 1942. 

“They were killed on cellar stairs, in 
bath rooms, driving cars, crossing 
streets. They died accidental deaths 
on fishing trips and while swimming. 
They shot themselves cleaning un- 
loaded guns. They drank what they 
did not think was poison.” 

What can an employer say or do 
about how safely or dangerously an em- 
ployee conducts himself when he is on 
his own time? 

The approach to the program has 
been to expand the educational safety 
programs into 24-hour round-the-clock 
safety activity. The psychological effect 
is that there are not two safety pro- 
grams but one program for “on and off 
the job” time placing emphasis wher- 








Wherever you see the 
“PuriraAN Maw” cylinder—in a 
field hospital, or an operating 
room at home—it symbolizes a 
high quality anesthetic or resus’ 
citating gas . . . PURITY MADE 
for over thirty years. 


NITROUS OXID ® OXYGEN 
CYCLOPROPANE @ ETHYLENE ® HELIUM 
Mixtures of 


CARBON DIOXID-OXYGEN and 
HELIUM-OXYGEN 


PURITAN. 


BALTIMORE 


COMPRES 


CHICAGO s 


BOSTON otTRolr 


Th 


SED GAS 


Return empty 
cylinders 
promptly— 


Keep ‘Em 
Rolling! 


GAS CORPORATION 


KANSAS CITY 


PURITAN DEALERS IN MOST PRINCIPAL CITIES 
“Buy with Confidence” 


ever needed. Bulletins for plant boards 
posters, cartoons, leaflets for distriby. 
tion or working and worry aids to ap 
all-time safety program have been pr. 
pared. A letter to Ned H. Dearbom,. 
Executive Vice-Pres., National Safety 
Council, 20 Wacker Drive, Chicago, 6, 
Ill., will get an answer to any query 
you may have. 


X-RAY FILM FILE 
An X-ray film file built largely of 
wood, and hence obtainable without , 
priority, has recently been developed, 
Steel is used only in the drawer 
carriages, which are of the roller-bearing 
telescopic type, thus providing easy 


drawer operation under heavy loads. 
Durably constructed of seasoned hard- 
wood, this file is expected to be as 
serviceable as the customary steel X- 
ray-film file. Each of the three drawers 
holds approximately 600 films in nega- 
tive preservers, and is divided into five 
compartments so that films are held 
upright. Overall dimensions 23% inches 
wide, 28 inches deep, and 55 inches 
high. Color olive-green, fixtures plastic. 

General Electric X-Ray Corporation, 
2012 Jackson Blvd., Chicago, Il. 

For brief reference use H.P.—819. 


ELECTRONICS AT WORK 


An educational motion picture 
released by Westinghouse, explains the 
six basic functions of electronic tubes 
and shows how each type of tube is 
used in some of the latest applications. 

Animated drawings showing tube con- 
struction are used to explain how the 
cathode, anode, and grid elements 
rectify, amplify, generate, control, 
transform light into electric current, 
and transform electric current into 
light. Precipitation, radio, and radio 
telephony, high-frequency induction 
heating, resistance welding control, 
television, and medical X-ray are a few 
of the electronic devices which are 
illustrated. 

This 20-minute sound film is avail- 
able in 16-mm print. 

A new booklet (44 pages — 13264) 
describing Electronics at Work, applica- 

(Continued on page 39A) 
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—— p in the air? Most hospital superintendents and pur- 


dasing agents are frequently lost in the clouds of a wartime economy these 


days. No one knows all the answers. But you CAN get helpful answers to many 


of your pressing supplies questions and problems by asking Will Ross. It is our 


business to know who is making “what”; . . . 
where and when merchandise is available 
and whether or not it is especially adapted 


to hospital service. ASK WILL ROSS. 


WILL ROSS, %e. 


MILWAUKEE 2 
WISCONSIN 


18 SPECIALIZED DEPARTMENTS 


Surgical Dressings 
Instruments 
Sutures 


Needles + Syringes 
Thermometers 


Rubber Goods 


Hospital and 
Laboratory Glassware 


Surgical Glassware 
Enamelware 
Linens 


Quality Hospital 


Garments 

Traywares 

Paper Goods 

Lamps 

Tuberculosis 
Sanatorium Supplies 

Maternity Supplies 

Furniture 


Equipment for Surgery 
and Operating Room 


Smallwares 
and Specialties 


Supplies 
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NEW SUPPLIES 


(Continued from page 36A) 







‘ns in industry in war, in medicine. 
Westinghouse Electric and Manu- 
turing Company (Dept. 7-N), East 
pittsburgh, Pa. 

For brief reference use H.P.— 820. 







FORCEPS FOR WOUND 
CLIPS 


“These practical forceps are especially 
designed to facilitate the application 
and removal of all sizes of wound 
dips with ease and speed. They are 
gii-retaining in that their transverse 
action provides a constant tension which 
grves to hold the clip securely and 
without manual aid, after the clip has 
been drawn from the gang wire. The 
yse of several forceps offers a means 
of preparing a desired number of clips 
for immediate, uninterrupted use.” 
Propper Manufacturing Company, 127 
W. 24th St., New York, N. Y. 

For brief reference use H.P.— 821. 

















INCO, VOL 18, NO. 4 


An unusually interesting edition of 
Ino is No. 4 of Vol. 18, containing 
much educational material. Years of 
experimentation and_ research are 
recorded in the timely articles appear- 
ing in the index: “The Chemist Scores 
Again on Nature,” “Battle Won Against 
Sleeping Sickness,” and “Pipes, Outwit 
the Submarine” are among the leading 
aticles in the current issue. 

The International Nickel Company, 
Inc., 67 Wall St., New York 5, N.Y. 
For brief reference use H.P. — 822. 


FRUIT JUICES 

In reply to inquiries, the Office of 
Price Administration has explained that 
the point values of rationed fruit juices 
depend upon the degree of concentra- 
tin of the juices. 

Fruit juices of single strength such as 
natural fruit juices have the point value 
given on the Official table of point 
values for processed foods. Concen- 
trated fruit juices have a proportion- 
ately higher point value. Double- 
strength juices, for example, have twice 
the point value listed on the point value 
table. 

Consumers rarely buy concentrated 
fruit juices. Such juices are used largely 
by the beverage trade. 


ARMY-NAVY AWARDS 

Under Secretary of War Robert P. 
Patterson and Under Secretary of Navy 
James V. Forrestal have announced the 
awarding of the Army-Navy “E” pen- 
tant to Cannon Electric Development 
Company, Los Angeles, California, and 
Coming Glass Works, Charleroi plant, 
Charleroi, Pa. 

The Army-Navy “E” award has been 
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presented by Under Secretary of War 
Robert P. Patterson and Under Secre- 
tary of Navy James V. Forrestal, to 
Armour and Company, Armour Cream- 
eries, Springfield, Missouri. 

Bauer and Black Division of the 
Kendall Company, Chicago, Illinois, are 
proudly flying their new Army-Navy 
“E” award which replaces the original 
“E” flag. While meeting the health 
needs of civilians, Bauer and Black are 
very definitely in the war and have 
reason to take pride in the recognition 
given them. 


POSITIONS OPEN 


The U. S. Civil Service Commission, 
Washington, D. C., has announced an 
examination to secure medical guard- 
attendants and medical technical as- 
sistants for the U. S. Public Health 
Service. To apply for the position of 
medical guard-attendant, one must be a 
registered graduate nurse, or have had 
at least three-years service in the med- 
ical corps of the Army or Navy, or 
have had 18-years service as hospital 
attendant-guard in any one of the De- 

(Continued on page 40A) 































* Designed TO FACILITATE 
BONE SURGERY —— 


The new Zimmer Bone Plate 

and Screw Container is devised 

to facilitate bone surgery by 
having the drills, screws, and plates 
of the proper size and diameter ster- 
ilized and assorted, ready for use in 
the operating room. 

The new S-M-O stainless steel, non- 
corrosive and proved the toughest 
material applicable for bone work, is 
used in Zimmer plates and screws. 


Three complete Zimmer outfits to 
choose from, including full set of 
Sherman type or plain pattern 
plates, screws and drills. Available 
with, or without, carrying case. For 
further information write Zimmer. 


BONE PLATING CONTAINERS 
AND EQUIPMENT 


WTA 


MANUFACTURING CO., WARSAW, IND 


























Photograph above 
shows side of contain- 
er with bone plates. 
Sketch at right shows 
the opposite side of 
container with screws. 
Drills are grouped on 
top of container. 











SEND FOR CATALOG OF MATE- 
RIAL ON THE COMPLETE LINE OF 
ZIMMER FRACTURE EQUIPMEN’ 
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NEW SUPPLIES 
(Continued from page 39A) 
partment of Justice penal or correc- 
tional institutions, in the Medical Cen- 
ter for Federal Prisoners (Springfield, 
Mo.), or in the U. S. Public Health 
Service Hospital at Lexington, Ky., or 
at Fort Worth, Tex. It is desirable that 
applicants should have had satisfactory 
experience as guards in penal or correc- 
tional institutions as soldiers, sailors, or 
marines, or as hospital or asylum at- 
tendants. This position pays $1,970 a 
year, counting overtime compensation. 
To apply for the position of medical 
technical assistant, one must possess 


the qualifications for the above and in 
addition must have had one year of 
training or experience in one of the fol- 
lowing: clinical laboratory technique, 
pharmacy, or X-ray laboratory tech- 
nique. This position pays $2,433 an- 
nually, counting overtime compensation. 

Applicants must be 21 years old; 
there is no age limit. No written test 
is required, and persons who received 
eligible ratings under the examination 
announced for these positions in July, 
1941, need not reapply. Persons now 
using their highest skills in war work 
should not apply. Further information 
and application forms are obtainable at 
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“HOLLISTER QUALITY” BIRTH CERTIFICATES 
DUPLEX BIRTH CERTIFICATE FRAMES 
PERFECTED FOOTPRINT OUTFITS 
LONG-REACH SEAL PRESSES 

DISTINCTIVE HOSPITAL STATIONERY 





Send for free booklet 





| 2 0 0 HOSPITALS have adopted 


our service in whole or in part. Maximum benefits 
have resulted where the complete service is in 
operation. Babies’ footprints and mothers’ 
thumbprints, taken on the certificate, establish 
identity. The official seal of the hospital 

guarantees authenticity as a certificate of birth. 

The duplex frame protects the certificate and assures 
permanent display in the home. 


The story of the Hollister Birth Certificate 


FRANKLIN C. HOLLISTER Company 
538 West Roscoe Street - CHICAGO 








first- or second-class post offices, Ciyj 
Service Regional Offices, and the Com. 
mission at Washington, D. C. 


NEW AND NONOFFICIAL 
REMEDIES 1943 


The Council on Pharmacy anc Chem. 
istry of the American Medical Associa. 
tion has just issued this new volume 
listing and describing articles whic 
stand accepted on Jan. 1, 194: 

The terminology of the official drugs 
has been revised to conform with the 
U.S.P. XII and the N.F. VIL. The chap. 
ter on Digitalis has been revised 
together with the chapter on Chau. 
moogra Derivatives, and a number of 
new drugs appear for the first time. 

Another publication of the American 
Medical Association is the 1943 edition 
of Reports of the Council on Pharmacy 
and Chemistry. 

The American Medical Association, 
535 N. Dearborn St., Chicago, Ill. 


BROOKLYN HOSPITALS 
REPORT 

Through Rev. Joseph F. Brophy 
director of the Division of Health of 
Brooklyn Catholic Charities, the Cath- 
olic hospitals of that diocese have pre. 
sented their annual report for 1942. 
During the past year, Father Brophy’s 
report points out all the Catholic 
hospitals carried on a twofold program, 
first, in caring for the sick and injured 
of the community, and, second, in estab- 
lishing an emergency base for the treat- 
ment of victims of possible wartime 
catastrophes. The account of this Divi- 
sion’s work was issued in connection 
with its appeal for funds, which was 
made under the leadership of Bishop 
Molloy. The report of the Health 
Division brings out the fact that 46; 
000 bed patients received 800,000 days 
care and 160,000 visits were made to 
out-patient departments. It cost $3,- 
640,000 to operate the hospitals; $2, 
940,000 was paid for this service by 
patients or by governmental agencies. 
The operating deficit, $700,000, was met 
principally by the contributed services 
of 350 Sisters. The sum of $131,000 was 
received from the United Hospital and 
Greater New York Funds. Fifty thov- 
sand hours of home nursing were given 
to the sick poor by the Nursing Sisters 
of the Infant Jesus. Twelve thousand 
visits were made to St. Charles’ Child 
Guidance Clinic. 

This impressive record of ordinary 
hospital and health service to the com- 
munity was accomplished along with a 
multitude of functions necessiiated by 
the prominent place the hospit.ls have 
in the war and defense programs. Be- 
sides there has been a continuous drain- 
age of the supply of hospital workers; 
a total of 1,000 stars are set in the 

(Continued on page 42A) 
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Kellogg’s Cereals provide whole grain nutritive 
values in Thiamin (Vitamin B;), Niacin and 
Iron... supply an average of 6.7 grams of pro- 
tein in a normal serving of cereal and milk. 











KELLOGG’S CEREALS ARE PLENTIFUL! 
Give patients all they want. You'll save on 
“shortage” foods . . . save time, work, fuel 
and you'll be sure of serving cereals that 
provide whole grain nutritive values. 


% No shortages tying up handy, delicious Kellogg’s Cereals! 
Get all you want . . . serve them every day. 

You'll be amazed how Kellogg’s Individuals fit all the spe- 
cial requirements of large-scale food service. The single- 
serving packages insure exact portions, eliminate waste, make 
cost control simple. And more important than ever these 
days of help shortage—Kellogg’s Individuals are easy, quick 
to serve. 

For patients, it’s a special treat to be allowed the privilege 
of choosing their home-favorites from 7 delicious Kellogg va- 
rieties—each toasty-crisp in its own sealed package. 

There’s no easier way to buy or serve cereal! Next time you 
order, specify Kellogg’s Individuals. Your wholesaler always 
has a fresh supply for you. Packed 50 to the case or 100 assorted. 


Save time ... work . . . fuel with 


KELLOGG’S CEREALS 


MADE IN BATTLE CREEK 


August, 1943 











NEW SUPPLIES 


(Continued from page 40A) 


hospitals’ service flags, representing 500 
doctors, 250 nurses, and an equal num- 
ber of other personnel in military 
service. There is also the very serious 
problem of the migration of hospital 
employees to war industries. 

Father Brophy remarked in his report, 
“Hospitals have carried on during 1942. 
They will continue to carry on for the 
duration, but they are forced to ask the 
community to appreciate the fact that 
the ordinary care of the sick is greatly 
handicapped by the circumstances of 
war and they must particularly hope 


that governmental officials, who have 
enlisted hospitals in the war effort, 
will not be unmindful of their special 
needs in regard to personnel, equipment, 
and supplies.” 


STERILIZERS 


More types and sizes of sterilizers 
may be produced to meet military and 
civilian requirements as a result of an 
amended order issued by War Produc- 
tion Board. 

Limitation order L-266 as amended 
enlarges schedule A of the order to 
include additional sizes of pressure steri- 
lizers of the cylindrical, rectangular and 





1903 


TIME 
tells! 


In 1903, when the century was new, 
We modestly made our bow to you; 


With no fuss whatever, ado or furore, 
We hung out our sign above our door. 


1913 


The first hundred years are the hardest, 
You've often heard it said, 


Well, the first ten weren't too easy for us, 


But we kept plugging right ahead. 


1923 


The war clouds dissembled, peace once more, 
Prosperity came to most everyone's door, 


We sailed right along with the rest of the crew, 


Doing the best we knew how to do. 


1933 


Dark days for all, spirits all low, 
What lay ahead? did anyone know? 


But we steered our ship on an even keel, 
With that faith and that hope true Americans feel. 


1943 


So here we are still, after all of these years— 
Some of them perfect, some fraught with fears, 


Still doing the best we know how to do— 
And faring okay, many thanks to YOU! 


Written expressly for MIDLAND LABORATORIES 


And so... “TIME tells!” ... 


By J. P. MULGREW 
("‘Jazbo of Old Dubuque’’) 


in quality of Product, quality of Service, 


and in quality of our Appreciation for your continued patronage. 


We want you to know that regardless of the ever-increasing demands made on 
us by the Armed Forces, we will find a way to care for your needs as we have 


in the forty years past. 


1903 


SURGICAL SOA 


ALS 


PS 
Dubuque 


HOSPITAL GERMICIDES 


1943 


LABORATORIES 


DISINFECTANTS 


water pressure types, and non-pressyre 
sterilizers; it adds to the schedule baby 
bottle sterilizers and bedpan steamers 

Restrictions on the use of criticaj 
metals in certain types of sterilizer 
equipment are eased somewhat under 
the amended order. A number of other 
minor changes are made for the purpose 
of clarification. 


NEW PAPER-PACKET 
DENTAL FILM 


Two well-known dental film emul. 
sions, G. E. Lightning and Universal, 
are now available also enclosed jp 
paper packets, heretofore available only 
in rubber packets. These new paper 
packets permit lower prices without 
sacrifice of radiographic quality. since 
the emulsions remain the same. The new 
packet is described as flexible, hermeti- 
cally sealed, gum free, and easy to 
open. The Lightning emulsion is said 
to be the fastest on the market today, 

General Electric X-Ray Corp., 2012 
Jackson Blvd., Chicago, Il. 

For brief reference use H.P.— 813. 


SCRAP COLLECTIONS 


A ready market for collections of 
iron and steel scrap which for geo- 
graphic or other reasons have been 
difficult to move will be assured by the 
plan of the committee on scrap of the 
American Iron and Steel Institute, Paul 
D. Cabot, Director Salvage Division, 
War Production Board, announced. 

The plan provides machinery whereby 
every accumulation of prepared scrap, 
even in remote areas, will move prompt- 
ly to consuming mills. This will enable 
the building up of scrap inventories 
during the periods when scrap can be 
readily collected. Scrap inventories con- 
stitute good “war armament insurance.” 
All salvage workers now have every 
reason to redouble their efforts and 
scrap dealers can thus continue to buy 
for the war program. 

Direction 8 to CMP regulations 5, 
issued June 29, 1943. 


MEDICAL OFFICERS NEEDED 
FOR FEDERAL CIVILIAN 
WAR SERVICE 

The critical shortage of physicians to 
engage in vital war work in the civilian 
branches of the government continues. 
The great need for these men resulted 
in the announcing of a liberalized civil- 
service examination for Medical Officers 
in 1941. The Civil Service Commission 
has just revised and re-announced this 
examination. 

The twenty optional branches under 
which doctors may apply range from 
General Practice to Aviation Medicine. 
Those appointed will perform profes- 

(Concluded on page 50A) 
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his prescription has been thoroughly tested by leading hospitals 
«many years. Actual case histories show that standardizing on 
Jtica sheets materially reduces annual sheet purchases and effects 


tome savings in dollars, cents and time. 


Here, for example, is what one prominent institutional buyer (name 
m request) says: “During the past several years of our operation 
have experimented with several brands of linens, and after a 


wmplete test we adopted Utica sheets and pillow cases.” 


Utica sheets have a longer-than-average life expectancy because they 
at made to exceptionally high quality standards. Every thread is 
made from a longer fibre, premium grade of cotton. Every square 
ach is firmly and uniformly woven, giving the finished fabric extra 
Mength and durability. Modern bleaching methods assure a 


mmooth, white texture without sacrifice of wearing qualities. 


Asample of Utica sheets will be furnished gkadly upon request. 


Utica AND Monawk Cotton Mitts, Inc. 
Utica, New York 
Selling Agents: 
Taylor, Clapp & Beall 
55 Worth Street, New York City 
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HOSPITAL ACTIVITIES 


(Continued from page 31A) Missouri 


Given Largest Lung. Firmin Desloge Hospital at St. 
Louis, a unit of St. Louis University, recently was assigned 
what is described as one of the largest iron lungs made, in 
recognition of the wide scope of charity services the hospital 
has rendered. The St. Louis Council of the CIO United 
Retail, Wholesale, and Department Store Employees made 
the assignment and will defray the costs of keeping up the 
machine. The lung will accommodate one adult or two chil- 
dren, and can be used for pneumonia and infantile paralysis 
cases. 

Diplomas Presented. Bishop Edwin V. O’Hara of Kansas 
City delivered the commencement address and presenied the 
diplomas to the 31 seniors of St. Joseph’s Hospital School of 


Auxiliary Bishop Present. Auxiliary Bishop Stephen S. 

Woznicki of Detroit was present to hand the 39 seniors of 

Providence Hospital School of Nursing, Detroit, their di- 

plomas. He also celebrated the baccalaureate Mass; Rev. 

Sebastian Erbacher, O.F.M., of Duns Scotus College, de- 
livered the sermon. 

Bishop Distributes Diplomas. The 16 seniors of St. 
Mary’s Hospital School of Nursing, Saginaw, received .their 
diplomas from Bishop William F. Murphy at their annual 
commencement exercises held in St. Mary’s Cathedral. The 
address to the graduates was delivered by the diocesan co- 
ordinator of Catholic charities, Rev. Ralph Richards. 


Minnesota Nursing, Kansas City. This was the school’s thirty-ninth 
Graduate Sunday Morning. On a Sunday morning grad- Commencement. 
; uation exercises were held for the 26 seniors of St. Cloud REcticasien 


Hospital School of Nursing, St. Cloud. The exercises were 
held in the cathedral with Bishop Joseph F. Busch presiding. 
Rev. Louis Traufler, O.S.B., a pastor in East St. Louis, gave 
the commencement address. 

Students from Foreign Countries. Among the students 
who were completing their work for degrees of bachelor of 
science at the College of St. Teresa, Winona, were three 
nurses from Great Britain, Chile, and China. Miss Loretto 
Pillon of Dublin, one of the students, received her training 
in the famous London Hospital; Miss Amanda Parada, ran rem 
another student, attended the University of Chile’s School of 
Nursing in Santiago; and Miss Rose Marie Wang, the third 
student, studied at Cheeloo University, Tsenan, China, until - ae : Se ee 
the Japanese invasion. She completed her work at St. Joseph a S isters of St. Dominic, Sisters of Christian Chanty, 
Mercy Hospital in Aurora, IIl., and received her diploma and Sisters of the Most Sacred Heart of Jesus. 
there. (Concluded on page 48A) 


Gets Three Polio Machines. Creighton Memorial-St. 
Joseph’s Hospital, Omaha, has installed three electric “wash- 
ing” machines for use in connection with the Sister Kenny 
method of treating infantile paralysis cases. In response to 
the appeal that was made for this machine, two were donated 
and the third was purchased. Mrs. Dora B. Monson and 
Mrs. W. J. Singer were the donators. 


Three Orders Study Home Nursing. Three religious orders 
were represented in a group of 21 Sisters who were united in 
a Red Cross home nursing course given in Brooklyn. They 
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Solve Your oh scienlific prarasilicide 


Labor Shortage, Chal 
Laundering, KILLS CRAB, 


wniitimhenicite EAD, BODY LICE 


uv Tray Service with (innnaaaaiaoate EGGS 
tn just one application 


NON-TOXIC 





NON-ALLERGIC 
NON- IRRITATING 


A non-poisonous, non-irritating new parasiticide, 
McKesson’s A-200 Pyrinate is supported by 8000 clinical 
tests conducted in the District of Columbia jail. This 
scientific preparation, developed in cooperation with Dr. 
Walter K. Angevine of Washington, D. C., proved highly 
effective in the eradication of the parasites and their eggs 
without any allergic manifestations after patch tests. 





Laboratory tests in which A-200 was fed in large quan- 
tities to experimental animals over a considerable period 
of time also proved this modern preparation non-toxic. 

Convenient to use, McKesson’s A-200 has a low melting 
point and can be easily spread on the hairy parts of the 
body. 15 minutes contact is all that’s necessary in most 
cases. Easily removed with soap and warm water. 


Hospitals today are easily maintaining proper sani- 
ution and warding against the spread of contagion Founula 
by using Paper Tray Covers. And they’re avoiding McKesson’s A-200 is a special 


present day problems of labor shortage, inexperienced = ed sag and Oleo- 
" . : 7 — resin oO arsiey fruit incorpo- 
ielp, inadequate laundering and sterilizing facilities. poser Rage se ans ser 


principles, Pyretheum I and Pyre- 
: % thrin II are harmless to warm- 
proved tray service, Milapaco Tray Covers are proven blooded animals, including man. 


wnclusively to be essential to wartime hospital opera- — ~ same to send you a 
. . “¢ : rotessional sample upon request. 
tion. Available in many beautiful patterns, and sizes P sat nie 


for every type of tray, they help speed up your service, 


ave your valuable linens. McKESSON’'S 


An Ounce of Prevention Today with — 
Milapaco Tray Covers Is Worth 
a Pound of Cure Tomorrow. 


MILWAUKEE LACE PAPER CO 


Mitapaco Suh bat Macias Ajsinus | MCKESSON & ROBBINS, INC., NEW YORK, BRIDGEPORT, CONN. 


FAMOUS FOR QUALITY SINCE 1833 
Established in 1898 | 


An economy measure in peacetime that actually im- 
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Buffalo’s new Memorial Auditorium and Convention Hall where 
American Hospital Convention will be held Sept. 13-17, 1943 


HILE visiting the American Hospital Conven- 

tion, you will find our highly specialized ex- 
perts glad to lend a helpful hand in simplifying 
your problems of service and supply. 


Today, the value of technical consultation 
on matters of specialized equipment, wartime 
provisions, limitations and ratings is more im- 
portant than ever before. 


Look for the HIA Seal displayed on exhibits of 
member-firms . . . firms who offer time-tested, 
trustworthy products. Let them help you solve 
Buffalo—the ‘Natural Convention City”’ problems of maintenance and conservation of 
—is close to Niagara Falls, scenic won- supplies. 


der of the world. Plan enough time for 
a visit you'll never forget. 
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NEW CHASE DOLLS FOR THE NEW SEMESTER 
CHECK the condition of the CHASE DOLLS you 


have on hand... Order the additional ones you need 


ADULT FEMALE HOSPITAL DOLLS 


MODEL A without internal reservoir Each $75.00 


MODEL N new improved doll offering facilities for catheterization, bladder 
irrigation, vaginal douching, colonic irrigation, administration of enemas, 
hypodermic injections and nasal and otic douching Each $150.00 


Also available in MALE form Each $150.00 


AND CHILD SIZE DOLLS 


Equipped with nasal Also have abdoin- 
Size and otic reservoirs inal reservoir 


207 $ 8.00 
22” 10.00 $15.00 
24” 12.00 17.00 
30” 15.00 20.00 
42” 25.00 


Prices are F. O. B. New York 


Order them now while the matter is before you! 


CLAY-ADAMS CC 








HOSPITAL ACTIVITIES 


(Concluded from page 44A) 


Bishop’s Secretary Presides. Rt. Rev. Msgr. John J. 
Casey, secretary to Archbishop Spellman, presided at the 
commencement exercises held for the 22 graduates of Miseri- 
cordia Hospital School of Nursing, New York City, at the 
Waldorf-Astoria Hotel. Hon. W. H. Swain, chief tax assessor 
of New York City, delivered the commencement address. 
One of the graduates was a religious, Sister Mary Andrew, 
O.P. 

Maryknollers Enter New Fields. Two small groups of 
Maryknoll Sisters of Ossining have entered entirely new 
fields of labor in Latin America. Five are in Bolivia and three 
are in the Canal Zone. Other Maryknollers on missions in- 
clude 71 Sisters in China, 53 in the Philippines, and 90 in 
Hawaii. 

Aged Sister Passes Away. In her seventy-eighth year and 
in the fifty-sixth year of her religious life, Sister Mary 
Dolorosa Mahler, O.P., died on June 17 in St. Catherine’s 
Hospital, Brooklyn. She had served in various capacities at 
St. Catherine’s for the past 53 years; she was a graduate 
pharmacist, a registered nurse, and an organist. 

Lay Official Becomes Maryknoller. Nine novices recently 
made their first vows at Maryknoll, motherhouse of the 
Foreign Mission Sisters of St. Dominic, and among them was 
a former hospital official. She is Miss Mary Florence Wilson 
of Chicago, now Sister Rose Eucharista. She is a niece of 
Rev. S. K. Wilson, S.J., former president of Loyola Univer- 
sity, and is a graduate of St. Joseph’s Hospital School of 
Nursing in Chicago; she also studied at De Paul University 
and at Mount Mary College in Milwaukee. Before entering 
the religious life in December, 1940, she served as superin- 
tendent of nurses at Queen of Angels Hospital in Los Angeles 
and at her alma mater. 


48A 


Funeral of Hospital Nun. Sister Mary Clara Mahoney, 
R.S.M., 70 years old and for 54 years a Sister of Mercy, died 
in Mercy Hospital at Watertown where she had been one of 
the earliest staff members. She was a patient for only two 
weeks. She is a native of Newfoundland and has a nephew 
who is a Trappist monk of St. Norbert at Manitoba. 


North Dakota 

Bishop Gives Diplomas. Thirty-three senior students of 
St. John’s Hospital School of Nursing, Fargo, received their 
diplomas from the hands of Bishop Aloisius Muench at exer- 
cises held, this year, in St. Mary’s Cathedral. All the grad- 
uates were members of the American Red Cross Student 
Reserve. 

Canada 

250 Years Old. On April 1 historic General Hospital, 
Quebec, Que., celebrated its two hundred and fiftieth anni- 
versary of foundation. All these years it has been under the 
care of the Sisters of the Order of St. Augustine, which was 
established at Dieppe, France, in 1155. 

This old institution was formed under the guidance of the 
second bishop of Quebec, His Excellency Bishop de Saint 
Vallier, in 1639, and four nuns were appointed the pioneer 
nurses. ‘ 

Noted Catholic Doctor Dies. Dr. Francis E. Devlin, one 
of the founders of St. Mary’s Hospital, Montreal, Que., and 
a noted alienist, died at his home in Montreal after a long 
illness. For 35 years he was medical superintendent of St. 
Jean de Dieu Hospital, Gamelin, Que., retiring from thai posi- 
tion in 1932. He was Crown alienist for the Province of 
Quebec and appeared in that capacity in many notable cases; 
following his retirement he acted as consultant alienist ior the 
province. He held life membership in the American Psy- 
chiatric Society. 
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“VICTORY” MODEL 
Vanity Over Bed Table 


Single Pedestal, Adjustable, Made Entirely 
of Wood 














} This is our war production model of the popular @ This is detail of the 
» Hill-Rom Vanity Over Bed Table. Made entirely of | sturdy ratchet for 
wood, with a composition top. This “Victory” model easy adjusting of the 
| is a single pedestal table — operates from the side of table to the conven- 







the bed. Easily adjustable to any height or angle. ience of the patient. 


Equipped with vanity mirror, reading rack, and tray. 
Hill-Rom special hospital finish makes this table 
beautiful as well as serviceable. Literature and prices 
on request. 


HILL-ROM CO., INC. - BATESVILLE, IND. 
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Positive - Safe and Simple! 


CONTINENTAL 
PARENTERAL SOLUTIONS* 


WITH THE 
CONTINENTAL CLOSED TECHNIQUE of ADMINISTRATION 


Learn how Continental’s 
Closed Technique will improve 
your present Parenteral Fluid 
Administration — regardless 
of whether you make your 
own, or use commercial solu- 
tions. 


Learn how the Closed Tech- 
nique applies to Blood and 
Plasma use — in collection, 
transfer and administration. 





ACCEPTED 
















Flask Closure is never removed 
— flask is never opened. 

















Simply remove safety cap, 
insert delivery tubing needle. 


















*A product of Con- 
tinental Laboratories. 






SEND FOR FULL INFORMATION 


CONTINENTAL HOSPITAL SERVICE, Inc. 


18636-50 DETROIT AVENUE CLEVELAND, OHIO, U.S. A. 
Manufacturers and Distributors HOSPITAL SUPPLIES AND EQUIPMENT 



















August, 1943 











NEW SUPPLIES 
(Concluded from page 42A) 
sional duties as doctors of medicine in 
active practice in hospitals, in dispen- 
saries, or in the field or in rural areas; 
or in bureaus of the Government such 
as the Veterans Administration, Civil 
Aeronautics Administration, Public 
Health Service, and Food and Drug Ad- 
ministration. Doctors will also be used 
in industrial establishments under direc- 
tion of the War Department. 
Applicants for all grades must have 


received the degree of M.D. from an 
accredited medical school. Applicants 
for the Senior Medical Officer grade 
($5,228 a year) must have had at least 
5 years of appropriate medical experi- 
ence; for the Medical Officer grade 
($4,428 a year), 3 years of experience 
in addition to a required internship; 
and for the Associate Medical Officer 
grade ($3,828), 1 year of internship. 
The salaries quoted include overtime 
pay. 

There are no written tests and no age 
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The E & J Resuscitator 
For Effective Artificial Respiration 
in Surgery, Obstetrics, Pediatrics 
& Emergency 


This automatic Resuscitator, Inhalator and Aspirator with 
its wide range of use throughout the hospital has established 
an outstanding record of successful resuscitation in desperate 
cases of Asphyxia. It can be used for Infants, Adults or 
Children and is absolutely safe and extremely simple to 
operate. 


E & J MANUFACTURING COMPANY 


Drexel Bldg. 
Philadelphia 


581 Boylston St. 
Boston 


Glendale, California 
4448 W. Washington Blvd. 


Chicago 


3900 Grandy Ave., Detroit 


The Pioneers and Specialists in Mechanical Artificial Respiration 


limits. Persons now using their highey 
skills in war work should not apply fo, 
these positions. Appointments in !edera| 
positions are made in accordance with 
War Manpower policies and employ. 
ment stabilization plans. Before a def. 
nite offer of appointment is made 
eligibles are cleared through the Prp. 
curement and Assignment Service for 
Physicians, Dentists, and Veterinarians 
of the War Manpower Commission. 

Persons rated eligible on the Medical 
Officer examination of 1941 need not 
file applications again unless they cop. 
sider that they now possess quilifica- 
tions for eligibility in a higher grade or 
different option. 

Further information and application 
forms may be obtained at first- and 
second-class post offices, Civil Service 
Regional Offices, and the Commission 
in Washington, D. C. 


DENTAL HYGIENISTS 
NEEDED FOR ARMY 
DISPENSARIES 


The Army is so greatly in need of 
dental hygienists that the United States 
Civil Service Commission has eliminated 
the experience requirement for such 
personnel. All that is required is com- 
pletion of a course in a_ recognized 
school of oral hygiene and registration 
as dental or oral hygienist; there are no 
age limits and no written tests. Persons 
studying oral hygiene may also file, re- 
ceive provisional appointments, and 
enter on duty after completion of their 
courses and registration. Standard appli- 
cation forms must be filed with the 
U. S. Civil Service Commission at 
Washington, D. C.; full information and 
application forms may be obtained at 
first- and second-class post offices, at 
Civil Service regional offices, and at the 
Washington office. 

Dental hygienists are under federal 
civil-service regulations and are sta- 
tioned only within the United States. 
They receive $1,970 annual entrance 
salary, including overtime pay. The 
work week of 48 hours includes eight 
hours of overtime. Many hygienists are 
in demand for Army hospitals and dis- 
pensaries throughout the country, espe- 
cially in the West and Southwest. 
Persons who are willing to work any- 
where in the country have the greatest 
chance of receiving appointment within 
a short time. Applicants who desire 
information about living conditions, etc., 
in areas where Army hospitals and dis- 
pensaries are located should, upon re- 
ceiving offer of appointment, contact 
the appointing officer for such informa- 
tion. It is possible that vacancies will 
occur in the Public Health Service and 
the Veterans’ Administration. 


HOSPITAL PROGRESS 
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